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2. I pass on to another group of cases. Hettie R——, a girl, 
fourteen years of age, came under my care about three years 
ago. Shortly before that she lost her father, and her brother 
died in a fit. These losses affected her deeply, and she was 
attacked with violent spasmodic jerkings of the muscles of 
the right arm and leg, and of the same side of the body, 
and with right hemianesthesia. She remained in the 
hospital for some few weeks, and left it well, having been 
cured (it was thought) by the daily application of the 
faradaic current along the spine. She continued well until 
four-and-twenty hours before her admission for the second 
time into St. Thomas’s Hospital on April 14th of this year. 
She was now seventeen. She went out to service a week 
previously ; found the work hard and her mistress exacting; 
and was attacked with a kind of fit, followed by similar 
jerking movements to those which she had suffered from on 
the first occasion. She was a healthy-looking, well-con- 


ducted, sensible girl. She had violent rhythmical spasmodic 
movements of the arms and legs, neck and trunk. These 
were most marked on the right side, and did not involve the 
muscles of expression or the tongue. They ceased during 
sleep. She had anesthesia on the right side of the body, 
with impairment of smell and taste, and colour-blindness in 
the corresponding eye. There was slight tenderness in the 
ovarian regions, but chiefly in the right. Within a day or 
— a movements the left side of the body subsided ; 
ut those on the right were more persistent, and tho 
they tically ceased after a few days under the re pom 
use of faradaism (which she begged might be employed), 
there were slight and trivial recurrences from time to time. 
Her sensory phenomena varied. At the end of a few days 
the right-sided anesthesia becamereplaced by hypereesthesia ; 
a little later the anzesthesia appeared on the left side of the 
body; then she presented universal an ia, and shortly 
afte: the analgesia was limited to the lower extremi- 
ties. It may be noticed, that during all the variations of 
distribution of disturbances of ordin: sensation, colour- 
blindness persisted in the right eye involved that eye 
alone ; and that during at any rate of the time in which 
she was suffering from general an ia there was general 
loss of feeling in the lips, gums, tongue, and inside of the 
mouth, with notable impairment of taste and smell. During 
her stay in the hospital she had several fits, lasting from a few 
minutes to half an hour. These began with general tremors, 
associated wit ne igidity), were atten uring 
the latter of their Gaetien by voluble, somewhat in- 
coherent which related largely to recent events and to 
ate she had seen, and in which she made statements as to 
T relations which she would certainly not have made in her 
Le sed senses. She appeared therefore to be conscious, but 
she had no recollection whatever after the fits of anything 
that had occurred during their continuance. It may be 
added that the fits were sometimes preceded by globus 
and followed by headache, and were unattended with 
biting of tongue or discharge of evacuations. But mem | of 
surface was observed once or twice at the early period of an 
attack, and in one (during which the temperature was taken) 
this reached 100°4°. In the rigidity above referred to the 
back became arched, the arms extended horizontally, and 
the lower extremities straight, the feet being extended at 
the ankle-joints, and the toes flexed. The teeth were 
clenched. The right leg remained rigid for some hours after 
each attack. tn this fog also at time were observed 
7 of tendon and ankle-clonus. The last 
3225. 


remaining hysterical phenomena were colour-blindness and 
a Sees of the right leg in walking. She is 
now well. 

There can be no doubt that this girl has been suffering 
The emotional origin of the attacks, the 


from h 
shifting sensory disturbances, the rhythmical muscular 
contractions, the fits, the ovarian rness, collectivel 
establish the truth of this diagnosis. But it is worth 

to observe that there was nothing in the manner or conduct 
or mental state of the girl to suggest hysteria. She was 
bright and sensible; she had a healthy appreciation of the 
ludicrous, and could join in the laugh which some of her 
performances excited, and especially was most anxious to be 
cured. Indeed, as has already been stated, it was at her 
own request that faradaism was applied ; because, —_ 
the pain was dreaded by her, she had a vivid belief that 
had been cured by it before. It is interesting to note that 
one of her fits came on at night, during sleep. 

My special object in quoting this case is to call attention 
to the mental condition of hysterical eee in connexion 
with the convulsive attacks to which they are liable. It 
had generally been taught that hysterical fits were funde- 
mentally different from epileptic fits, and that there 
could seldom or never be any real difficulty for a well- 
informed man to distinguish the one form of 


ilepsy” has been invented to meet the requi 
the case. The classical descriptions of epileptic fits and of 
hysterical fits are founded on fact; their accuracy is confirmed 
every day ; and it will be admitted that a typical epileptic fit 
and a typical hysterical fit stand in essential and striking 
contrast with one another. But itis rather by their collective 
phenomena than by any one distinctive feature that t 
must be discriminated. Even the sudden attack of profo 
unconsciousness which so commonly and characteristically 
marks the onset of the epileptic seizure, and has been 
largely as the test and proof of epilepsy, may be 
resent, I think, in affections which have no true claim to 
ed as epileptic; and may certainly be absent from 
fits whose epileptic nature is unquestionable. Another re- 
markable feature of epilepsy is the tendency which many 
epileptics have (sometimes previous to a convulsive seizure, 
sometimes in place of a fit, but more commonly in immediate 
succession to a fit, or rather perhaps as the later stage of 
it) to pass into a dreamy condition of shorter or lo 
duration; in which the mind is , in ore case, 
wild frenzy, in another case by apparently a ro 
calm resolve to carry out some atrocious design; in which, 
in another case, the patient simply acts absurdly or in- 
congruously, or even comports himself much as he would 
do in health in which the motor functions obey the mental 
impulses as in the normal state ; but on recovery from which 
happened during his period of mental a! tion, or 
that kind of which one a dream. 
About two years a servant girl, seventeen years 
age, came under ine: For two years she had suffered 
from headaches. mkt first they came on at long intervals, 
and lasted continuously for a week or two at a time. 
Latterly they had become more uent and more se 
and attended with drowsiness, which made it difficult for 
her to perform her ordi duties, On Easter Monday one 
of her attacks came on, it continued until the following 
Friday, on the afternoon of which day she left her mis- 
tress’s house to visit her mother, who lived four miles and a 
half away. She had often traversed the road before, and 
knew it perfectly; but, suffering still from headache, she 
oe cute’, and lost her way. She did not reach her 
ination till 10 o’clock P.m. on poem A night, when she 
recollects sitting down upon her mother’s doorstep, where 
she became unconscious, and remained so until aroused 
ised her. She retained a 
many hours, an 
by. What was her 
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over, she had marked analgesia of both arms. During her 
stay in the hospital she suffered much from headache, but 
improved in this and other ; the analgesia left the 
ng t arm ; and the left became both analgesic and anesthetic. 

ere was still ansesthesia of the forearms wien she left the 
hospital. I may add that careful inquiries were made, and 
left no doubt that the story the girl gave of herself was true. 
Collateral facts prove, I think, that the girl was hysterical, 
and render it pretty certain that her tem 
fusion or obliviousness was also hysterical.. But what she 
did is not unlike what epileptics do; of which I will quote a 
example. je 

‘ young man, a jeweller, twenty-two years . 

had fits for two past. The 
i 

e came to himself nine hours and a half later, when he 
— f in a cab in the suburbs of 

on. On getting out of the cab he was going to pa 

the driver, but was told that payment had Gents Rand 
made; and he found later that the fare had been taken 
out of his own purse. Another fit occurred a month ago. 
He was in Berwick-street, felt giddy, ran on a little way, 
and fell. He recollects nothing more until he found himect? 
walking somewhere near the Great Northern Railway 
Station, a part of London in which he had no business. The 
last fit occurred near the Blind Asylum at St. ’s-circus. 
He cannot recall the beginning of the fit, recollects 
nothing until he awoke to consciousness some hours later, 
and found himself still walking somewhere about the circus. 
Now here, no doubt, the condition was epileptic, and the 
loss of consciousness, or rather the forgetfulness of what 
occurred to him during the attack, was complete. There is 
no evidence as to what he did during the periods which 
pretty clear t must have ap so far helpess as 
to justify his being taken care of. But on two other 
occasions at least, and in one of them for a period of some 
hours, his behaviour must have been such as not to attract 
any special attention. He probably acted like the girl, and 
as one knows epileptics are liable to act. 


mental con- 


In the case of Hettie R——, the — of mental aberra- 
ic 


tion which followed her fits, in which she appeared to be 
conscious of what was going on around her, and talked 
incoherently, were a when she came to herself. She 
ever of anything that happe uring their continuance. 
One of the most remarkable examples of this kind of 
phenomenon in an hysterical case that I know of was 
published me in the British Medical Journal six 
years ago. case is a voluminous one, and, indeed, is 
still in ; but I will quote briefly so much of 
it as relates to the subject I am considering. The patient 
was a young lady whose hysterical symptoms com- 
menced in the year 1873. They presented many varia- 
tions during the next few years. She had cataleptic at- 
tacks, in which she became plastic, and in which her arms 
and legs could be bent into various attitudes, wherein they 
would remain indefinitely ; and she had violent convulsions, 
alternating with a strange mental condition, which, after 
a few months, became established, and then continued for 
two years without change. During this period she could 
move her limbs freely, and, indeed, seemed to have much 
muscular power, yet was unable to rise from her bed, or even 
to feed herself without assistance. The least exertion was 


agerness, 

hold out her arms to him, catch hold of his hand, and 

fondle it in hers, and begin to talk volubly. She would first 

say, “ Paws,” which meant “shake hands”; and if he failed 

= she would become sullen, , and refuse food 
un 


time she had a ae antipathy to her father and mother 
and other relatives, did not even seem to recognise them 
for whom they were. She knew them, however, from one 
another, and gave them names. One sister she called “Dog,” 
another sister “ Fox,” her mother was “that one,” and her 
aunt was “the other one.” I do not think that her father 
had a name, but she disliked him more than all the ress; 
and for a | time, as her fits were disappearing (for she 
remained liable to them), his ce alone caused them, 
At the end of the two years her mother, one morning, heard 
her heave a deep sigh, and saw her head drop suddenly on 
one side on the pillow. She thought she was dying, rushed 
up to her, and said, in alarm, “Do you know me, Edith?” 
bm. the daughter replied “Yes,” in a scarcely audible 
whisper. This was the first indication of hearing and of 
recognising her mother which she had manifested. She 
remained in this condition for a few minutes, and then 
suddenly passed again into her maniacal state. From this 
time forward she had nearly every day one of these lucid 
intervals. At first they perhaps for about ten minutes, 
but gradually they increased in duration, so that at the end 
of six months they often persisted from half an hour to two 
hours. They always came on in the manner above described, 
and ended suddenly. They were come characterised by 
the same phenomena ; and these, it will be observed, were 
in many the exact converse of those which marked 
hermaniacal state. While inthem she seemed to possess all her 
normal qualities of mind; was quiet, lady-like, and affec- 
tionate; and knew and appreciated her father, mother, and 
other relatives and friends. But there was utter bodily pro- 
stration ; she spoke in a whisper; her eyelids were closed 
without the power of opening, and tremulous, though she could 
see when they were raised for her; and her hearing, which in 
her other state was absolutely lost, was now preternaturally 
acute. Indeed, any slight shock, and especially a sudden noise, 
would render her at once maniacal. On the first occasion 
on which her doctor saw her in a lucid interval, he conversed 
with her quietly; asked her to put out her tongue, which 
she did; and then invited her to take food as usual, 
which she declined, but in a quiet, lady-like way, and 
simply because she was not h . He asked her if she 
knew him, and she said she did not. He then tried to feed 
her with a spoon, when she suddenly opened her eyes, was 
excited as usual at his presence, and at once greeted him 
with “Paws, doctor.” The lucid intervals gradually in- 
creased in duration, and at the end of another five or six 
months they occasionally lasted for — ther; and, 
moreover, as they increased in length the other intervals 
diminished, until after a while they ‘sonstituted what might be 
termed mad fits of a few minutes’ duration only. Further, 
the extreme bodily prostration of her lucid periods graduall 
lessened; and by degrees the power of opening her eres, 
speaking aloud, and of taking food, without poing off into 
a maniacal paroxysm, was In 1877 she had 

ing the prevalence of the alternating conditions above 
described she ~ while in the one to know absolutely 
nothing of what had occurred in the other, but retained 
vivid recollection of all that had happened to her in the 
previous period of the same condition. Her recovery was 
of very short duration; and for a long time past she has 
been suffering from extreme contracture of one of her 

or several w at a time. 

It seems to me that this girl’s maniacal condition (of which 
she retained no recollection whatever when she was in her 
normal mental state) was the same in quality as the condition 
presented by Hettie R—— after the convulsive attacks; 
and I repeat that I can see no-real difference between their 
mental affection and that which is presented by many 
epileptics. 

In reference to the relation of hysteria to , I may 

ust allude, in passing, to the case of a young girl, Rose 
, who was three or four times under my care during 
the years 1881, 1882, and 1883. Her fits when she 
was fourteen, a year before I first saw her. She was & 
plump, healthy-looking girl, suffering from fits which came 
on irregularly, having sometimesas many as fifteen inthe day. 
They were generally preceded by a cry, sometimes by more 
than one; were attended with loss of consciousness 


{ 
| 
| 
| 
| 
| 
| 
usually followed by an attack of profound syncope. She 
could feel, but there was total insensibility to pain, and 
she was “pope A deaf. On the other hand, she was closely 
observant of all that was gon round her; was voluble 
in her talk, her vocabulary being peculiar ; would often sing; 
a would never take food fromr anyone of her immediate 
friends or relatives; and was vindictive, biting if she had the 
and concealing sticks or knives under her 
. pillow, striking anyone with them if she had the 
: chance. For a long time her doctor was the only person 
she cared to see, or would obey; as soon as she caught sight 
i a convulsions; and lasted, perhaps, for about half a minut 
and would recount all that had occurred since his last visit. | They were certainly, | think, epileptic. In favour of which 
His visits, which were for the purpose of feeding her, were | view, it may be stated, that they came on when she was 
made three or four times a day. During the whole of this | asleep, as well as when she was awake; that they were 
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by many bulk of her food never ente 
retained in the esophagus, an 
, | may made the girl drink dessertspoonful of milk in my pre- referred his illness, 0 . — 
"a1. Rose sence, and watched the p' ‘ents, She swallowed | similar condition observed in the large intestine in cases 0 
care during it without difficulty, and peritoneal condition 
1 when she influence of the pharynx; either to sluggish action of t dilated tube, or to 
She was & some discomfort, and in th action of the part below,—I cannot venture to ~- But if 
which came out any very violent effort, but with & ce the latter view be correct, the essential ity of this 
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Penal’ but it was readily overcome, and was evidently not only from aphonia, but from of breathing. Her 
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medical attendant believed the case to be ty mes 
but he was not absolutely sure upon that point; ,as her 
moea increased in 7 ag es judged it advisable to have 
tracheotomy performed. operation was done by a 
surgeon (long since dead), who transfixed the trachea and 
passed the trocar and cannula into the apex of the right 
en Strange to say, the patient seemed to be immediately 
efited; but within half an hour the right pleura had 
become distended with air, and difficulty of breathing of 
another kind had come on. She died in a couple of days 
from the results of the operation ; and the was found 
to be absolutely healthy. The case occurred before the in- 
vention of the aryngoscope, or the thermometer had come 
into use as an agent in osis- Here the dyspnea was 
probably due to functional affection of the larynx. In a 
case of my own, that of a highly hysterical girl of eighteen 
(who was under treatment for many months with hysterical 
Paraplegia, attacks of hystero-epilepsy, and analgesia), 
yspneea of an asthmatic character formed one of her 
symptoms. This came on quite suddenly on the first occasion, 
and was unattended with rise of temperature; but it con- 
tinued for five or six weeks with varying severity, and 
during this period became associated with rapid breathing, 
uent come. and scanty expectoration, occasionally tinged 
with blood. At times, too, there was a slight rise of tempera- 
ture. An attack a few months later presented similar 
phenomena. But rapidity of breathing may constitute the 
sole respira trouble. I recollect about ten years ago 
having a female patient under my care—I think between 
thirty and forty years of age—who, with other hysterical 
symptoms, suffered from attacks of rapid breathing, during 
which, sometimes only for a few minutes, sometimes for 
several hours, her respirations would rise to 70 or 80 in the 
minute, her pulse remaining normal in frequency, and there 
being no other indication whatever of intrathoracic disease. 
In 1883 Dr. Mackey of Birmingham published in Tux 
LANCET a similar case in which the ra acts varied 
between 88 and 128 in the minute, while the pulse ranged 
from 59 to 72, and the temperature was normal. 

e. Circulatory troubles are also common in hysteria. 
Limited pulsations, mainly of the abdominal aorta, simulat- 
ing aneurysm, have often been referred to this affection. 
Rapid action of the heart, tumultuous and i ular action, 

extreme feebleness of action, are severally frequent 
consequences of emotional conditons, and necessarily, 
therefore, are frequently observed in hysterical patients. 
I have recently seen a remarkable case of what 
seems to me to have been functional, not improbably 
Pyage rapid action of the heart. A lady, thirty years 
of age, three years married and without children, had a 
slight attack of pneumonia, from which, at the end of 
about five weeks, she had recovered sufficiently to be allowed 
to go out for a drive. This seems to have upset her, for 
shortly afterwards she was attacked with retching, diffi- 
per of breathing, and nervousness. The retching subsided 
in the course of a day or two, but it was noticed that her 
pulse was remarkably rapid. It reached 180 in the minute, 
and as her aspect became rather livid, and she was unable to 
lie down, her medical attendant naturally becdme uneasy. 
When I saw her a week later she was sitting up in bed; she 
was spare, pale, and delicate-looking, with a shade of 
anxiety on her countenance, but povertidlites she was bright 
and cheerful, conversed pleasantly and without difficulty, 
and certainly did not look seriously ill. Her breath was a 
little quickened, but her heart was beating at the rate of 
192 in the minute; the action was regular, the pulse was 
feeble, and the cardiac sounds, which were sharp and short, 
were free from murmur. The lungs were both healthy, and 
there was no evidence of disease in any other organ of the 4 
body. Her tongue was a little coated, and her appetite 
bad. This rapid action of the heart, which had existed for 
a week when | saw her, continued for another week, when 
it fell almost suddenly to 110, and then to 92. I visited her 
again soon afterwards, when she seemed quite well, but her 
pulse was still 92. The patient had always been delicate 
and nervous, but had never presented definite hysterical 
symptoms; formerly she had been stout, but some years 
ago e slim, and has since continued so. She never 
had rheumatism or any other serious disease; but during the 
last few years she has had several attacks like the present, 
and there is reason to believe that her pulse has been gene- 
rally rapid. There was no protrusion of the eyeballs or 
enlargement of the thyroid, So far as I can call to mind, I 
have only on two other occasions met in adults with more 


rapid action of the heart than was presented by this lady 
But the patients here referred to were dangerously ill, and 
their extreme rapidity of pulse occurred at times when 
death seemed imminent. case was that of a young 
woman, in whom in the course of a very severe relapse 
enteric fever, and when for some days her death was ex- 
momentarily, the pulse continued at the rate of 198 
in the minute. She ultimately recovered. The other case 
was that of a man 
two years from grad increasing lor and de 7 
when, when he came wien my care, I thought to be suffer- 
ing from p ive anemia. He impro however, con- 
siderably er treatment, and left the hospital stronger 
and better than he had been for many months. One day, 
shortly after his admission, he fell, without obvious cause, 
into a state of collapse, and occasionally this was so extreme 
that his recovery was despaired of. During these attacks 
his pulse from time to time ran up to 200. His collapse 
4. At the beginning of m ure, emen, 
should not then prove. orto fix the lands 
marks which se te it from other functional nervous dis- 
orders. At the close of my lecture, guided in part by the case- 
that have been passed in review, I return to the sub lat 
first dismissed. I have quoted a series of cases which I have 
labelled “hysteria,” and have com them with other 


cases, some of which I have regarded as not hysterical. But 
what right have I to make this distinction between them? 
oe ask what is hysteria? 


pical hysteria occurs, or generally ap for the first 
time, in persons who from sex, age, or the conditions in 
which they live, are specially emotional; it is attended 
with marked emotional disturbance, sometimes with intel- 
lectual disturbance, and is characterised by a liability to 
convulsive attacks, and to various affections of the sens 
and motor systems, which are sometimes of general distribu- 
tion, sometimes hemiplegic, sometimes paraplegic, some- 
times limited to particular nerves or groups of nerves. The 
affection, moreover, is various in its incidence, and liable to 
sudden onset, sudden change, sudden recovery—circum- 
stances which prove its independence of organic nervous 
disease. 

But hysteria may occur with many of its characteristic 
symptoms highly aggravated, with many of its character- 
istic symptoms in complete abeyance, or indicated haply by 
only one or two trivial incidents. The emotional and 
intellectual disturbance may pass into genuine madness, as 
in so-called “hysterical mania.” The a. attacks 
may resemble, if they do not merge in, those of epilepsy, as 
in “aes of so-called “ hystero-epilepsy.” On the other 
hand, there may not be, and there may never have been, 
definite or discoverable emotional disturbance or tendency, 
never any convulsive attacks, never hemipl or para- 

legia, and, indeed, the manifestations of the disease may be 
imited, so far as I know, to an attack of neuralgia, to pain- 
fulness and tenderness of a particular organ, to paralysis or 

m of a single muscle or a group of muscles, or to some 
functional disorder of a single viscus. . 

In other words, so-called “hysteria” may, as it seems to 
me, consist in excess, diminution, or modification of all or 
any of the nervous functions, whether of the brain, the 
ganglia at the base of the brain, the medulla, the cord, the 
sensory or motor nerves, or the sympathetic system. And 
hence, by specially implicating particular parts, it may, in 
its symptoms, resemble, more or less accurately, a large num- 
ber of organic diseases of the nervous system developed in 
the same parts. And hence also, and on similar grounds, 
it may resemble, more or less accurately, many other reco- 
gnised functional disorders of the nervous system, which 
are regarded as definite diseases, and have received dis- 
tinctive names, if indeed, under such circumstances, it does 
not become indentical with them. ' 

No doubt an emotional element preponderates in cases 

nerally regarded as hysterical; and, for the most part, 
fefinite ysterical symptoms are the consequence either of 
overwhelming emotions excited in ry. minds, or of 
lesser emotional influences acting on mi already in a 
state of unstable equilibrium. But it must not be forgotten 
that emotional disturbance characterises, or complicates, & 
large number of intra-cranial disorders which are not of 
hysterical origin. It is of the very essence of insanity; in 
chewed, in megrim, and in epilepsy, especially in the first, 
the emotions are generally implicated; the presence of 
syphilitic tumours, and generally disease in the neighbour- 
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hood of the fourth ventricle, evoke a tendency to laugh and 
cry, and to become erotic; and the lowness of spirits and 
proneness to tears which follow hemorrhage into the brain 
are well known. Emotional affection is, therefore, no 
monopoly of hysteria. And not only so; for while we might 
naturally expect emotional symptoms to poupenieeehe wan 
the other hysterial symptoms are such as depend on cerebral 
disturbance, we might as naturally expect these to be less 
and less prono in proportion as the hysterial pheno- 
mena become more and more limited to remote and less 
important parts of the nervous organism, And so no doubt 
it often is. 

The view which I am inclined to hold with respect to 
hysteria and other functional nervous di and 
to their mutual relationships, is as follows. There are 
many functional diseases of the nervous system, among 
which may be included insanity in many of its forms, 
epilepsy in its different varieties, orea, megrim, 
neuralgia, and hysteria. These are all characterised by 
groups of symptoms referable to excitement, depres- 
sion or aberration of the nervous functions, and mainly 
of those of the nervous centres. They are severally dis- 
tinguished 7 the association of definite groups of 
symptoms; determined either by the particular part of the 
nervous system affected, by the special kind of affection 
which es place therein, or by the order and mutual 
relation of events. And we regard them as specific diseases, 
because experience teaches us that such groups of symptoms 
are so commonly observed under mong conditions as to 
show that specific causes must underlie them and determine 
their concurrence. But the causes of the different affections 
are for the most closely related to one another, if not 
identical ; the individual symptoms which, by their modes 
of aggregation, constitute the several diseases as we know 
them are common more or less to all of them; many cases 
occur in which it is difficult, if not impossible, to determine 
satisfactorily in which category they should be placed; 
and, indeed, as it seems to me, there is no substantial line of 
demarcation between the diseases, 

If this view be correct, the terms insanity, epil 


hysteria, &c., would still imply well-marked, and for the 


most t, varieties of functional nervous diseases; 
but the ition of intermediate types, or the failure to 
form a definite diagnosis in every case, could not be taken 
to imply ignorance; and it would follow that many of the 
limited functional disturbances of which several of my cases 
furnish examples have little or no claim to be called hys- 
terical (an adjective which is usually, and perha 
conveniently, — to them), unless the ing of t 
word hysteria so far extended as to include func- 
tional affections for which no other name has yet been 
invented. 

In conclusion, I may venture to say, the more extensive 
my experience of nervous diseases has become, the more [ 
have learnt to recognise the following facts: that 
many nervous disorders which, from their 
mode of onset, their symptoms, and their progress, 
would seem to imply ‘he presence of organic dis- 
ease, present post mortem no visible pathological change, 
that many such disorders, progressive and threaten- 
ing a fatal issue, ultimately recover perfectly, that 
limited or localised nervous phenomena, ytie or 
anesthetic or neuralgic, come go without 

ious cause; and the more I have been brought to believe 
that functional nervous disorders capable of cure simulate 
the most serious as well as the most trivial cases of organic 
nervous disease. It may be admitted that emotional 
persons, and persons of marked hysterical tendencies, are 
more than others liable to suffer r the affections here 
referred to; but some of the most remarkable examples I 
have met with have been in patients who, apart from their 
particular malady, have presented no sign or symptom 
whatever of the hysterical condition. 
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ON 
HEALING BY FAITH, WITH REFERENCE 
TO A VISIT TO THE GROTTO OF 
LOURDES. 


By GEORGE BUCHANAN, 
PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNIVERSITY. 


PuBLIc attention has recently been directed to certain 
alleged cures which are said to have been performed by 
members of the Salvation Army, as it calls itself. These 
recoveries are stated to have taken place after prayer and 
the laying on of hands. It is not claimed that anyone has 
obtained the gift of working miracles; but it is claimed 
that through faith in the efficacy of the prayer the person 
so believing obtains the benefit of direct divine interposition. 
It is religious faith in the efficacy of the prayer that alone 
secures the desired result. The co-operation of the desire, 
will, and faith of the patient are necessary for the effect to 
follow. If, as frequently happens, there be a misgiving of 
the expected cure, it is set down to want of desire and faith. 
Mr. Spanton has taken the trouble to investigate a number 
of the alleged cases in which the affection said to have been 
cured was almost exclusively subjective—pain, dimness of 
vision, dulness of hearing called deafness, &c. So far as he 
was able to estimate, the improvement was not discernible by 
such tests as he was able to apply. 

There is nothing in medical diagnosis more difficult than to 
distinguish between real and feigned disease. Even in such 
manifest things asalleged stiffnessand powerlessness of joints 
it is not to detect assumed conditions. Anyone who has 
much experience of hospital practice, or has seen a little mili- 
tary service, knows how difficult it is to detect malingerers, 
When I was on duty in the camp hospital in the Crimea I 
had occasionally to examine men who asserted that they 
were unfit to return to duty owing to pain, stiffness, and 
want of power in their shoulder- and elbo oe and I 
sometimes failed to detect the imposture, till I got the 
assistance of a colour-sergeant who was one of my patients, 
By making them go through a certain amount of drill in 
the hospital tent, one or two forgot or omitted the sort of 
deficiency of movement which must have existed if the 
alleged affection was real. How much more deceptive when 
the symptoms are subjective. 

I wish, however, to call atten‘ion to a class of cases, less 
numerous but more marke:l, in w 1ich there is a real abnormal 
condition, accompanied all the hy and sufferings of 
structural disease, in which the patient loses sleep and appetite, 
and emaciates, and frequently dies of exhaustion, while all the 
time the disease is nervous and not organic, mental and not 
bodily. I believe that some such cases have been restored 
to health by what is called healing by faith in prayer. I 
know that many such have been apparently miraculously 
cured by a visit to the miracle grotto of Lourdes. 

In the autumn of 1883, when on a tour in the I 

id a visit to this spot, now such a celebrated shrine of the 

man Catholic faith. At the mouth of the grotto, at which 
a vision of the Virgin is said to have —— to a poor ry 
Bernadette Soubirons, are suspended numerous crutc 
splints, &c., said to have been left there by 8 who came 
lame and walked away restored to the use of their limbs. “I 
believe that some of these cases are sufficiently well attested 
to make it quite certain that a number of apparently 
miraculous cures of halt, lame, and decrepit have 
actually occurred there. And this fact, which cannot be 
denied, is used as an argument to prove that the grotto is 
the seat of direct divine interposition, and the water which 
flows from it is endowed with miraculous healing power. 
cures, which are so often a as a proof of the 
of the story, it is no apument against the belief in them that 
multitudes of the patients who have visited the grotto and used 
the water have been disappointed in obtaining acure. One 

itive is worth a thousand negatives. The difficulty in 
such cases always will be to get well-authenticated cases 
reported on by unbiased judges who are competent to 
investigate them. For myself I have no doubt that some of 
the persons who went lame and crippled were restored to the 
use of their limbs and were relieved from pains and aches 
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And if we admit some, the question of number does not 
affect the argument. With regard to partial deafness and 
dimness of vision which are among the ailments said to have 
been cured, so much ay on the assertions of the persons 
affected that daar ot ace little reliance on them; but with 
regard to persons who have been lame and decrepit, and known 
as such to their friends, the fact of their leaving their crutches 
and walking away without help does seem astonishing and 
miraculous, and it is cases such as these which make the 
greatest impression. I believe that the simple visit to the 
grotto by pane who believe in it, and the whole sur- 
rounding of the place, might have such an effect on the mind 
that a sudden change of the nerve condition might result in 
ediate improvement in cases where there is no real 

of structure, but where the malady is a functional 
imitation of organic disease. Such cases are familiar to all 
i men, and are the most intractable they have to 
deal with, the disorder being in the imagination, and 
not in the part. To “4 YR persons this assertion 
may seem an en t is an enigma to medical men, 
but it is none the less true. But instead of pursuing this 
statement I shall relate cases within my own expe- 


It is rather a remarkable coincidence that on Oct. 2nd, 
1883, within three weeks of my visit to Lourdes, I 
received a letter from a Mrs. F.-—-, reminding me that 
some years before I had performed in her case a cure, 
instantaneous and to all appearance miraculous, and which 
she properly attributed to undoubting faith in my word. 
It is a very illustration of the kind of cases to 


which I have been alluding, and of the power of mind over 
mind, and of the effect of imagination in simulating real 


Mr. F——- called on me in October, 1875, and requested 
to visit his wife, who hr"? been confined to bed 
for many months with a painful affection of the spine. 
When I went to the house I found Mrs. F——, a woman 
about thirty-one years of age, lying in bed on her left 
side, and her knees crouched up, that being the position 
which afforded most relief. She was thin and weak- 
1 , with a countenance indicative of great suffer- 
" was informed that for many months. she had 
in the same condition. She was unable to move 
limbs, any attempt being attended with pain, and 
she was paralytic. She was not able to alter 
tion in bed without help, and this always gave so 
m trouble that she would have remained constantly 
in the same position if the attendants had not insisted on 
moving her, to allow of the bedclothes being changed and 
pes She had altogether lost appetite and had become 
lly emaciated, and only took what was almost forced 
on her by her husband and friends. She had given up all 
of recovery, but had expressed a strong desire to be 
ted by me, in consequence of something she had heard 
from her husband connected with a health lecture he had 
been present at many years before. When I entered her 
bedroom, caine & the way she earnestly looked at me 
suggested the idea that I might have some influence over her 
su) it to be a case of hysterical spine simulating real 
spinal irntation and sympathetic paralysis. The story I got 
was not that of real organic disease of the spine or cord, or 
limbs ; and I at once resolved to act on the supposition that 
it was subjective or functional, and not depending on actual 
ular change or disintegration. I went to her bedside and 
said, suddenly, “I cannot do you any good unless you allow 
me to examine your ” Inan instant she moved slightly 
round and I examined her spine, running my finger over it, at 
first lightly, then very y, without her wincing at all. 
said, “ Get out of bed at once.” She decl: she could 
not move. I said, “ You can move quite well, come out of bed,” 
and gave hermy hand, when, tothe surprise of herhusband and 


aving in a few minutes performed a cure which to 

the bystanders looked nothing short of a miracle. For 
I heard nothing of Mrs. F——, when on 

1883, I got the letter referred to, and shortly 

ent herself called at my house. In February, 


1885, she again’ called on me. She is at present in fair 
health, not robust, but cheerful and ¢ontented. She says 
she never altogether regained her full strength, but as an 
evidence that she is not feeble or unable for a good deal of 
exertion, I may state that she now lives about five miles 
from my house, and she made her way alone, partly by 
omnibus, partly by tramway, and the rest on foot. 

About two years ago a carriage and pair arrived at my 
door from the country. In it was a woman about twenty- 
five years of age, her limb bound up in a splint and resting 
on the seat opposite to that on which she sat. She was 
accompanied by her father and brother, who, with the 
assistance of the coachman, carried her into my house and 
laid her on the sofa of my consulting-room. She told me 
she had been confined to bed for four or five months with 
disease of the knee, but that it had lasted longer than that. 
It was only the last few months that her medical attendant 
had enjoined absolute rest in bed, had used blisters and other 
applications, and had in the end secured it from movement 
by the application of a splint. She said the pain was very 
severe, increased on any movement, and wds worse at night. 
There was little if any swelling, but the a were 
very characteristic of di of the cartilages of the knee- 
joint, and undoubtedly she was being treated for that 
affection. On manipulating her knee whilst I eng her 
attention by asking her questions, I became aware that she 
did not shrink from my touch, as she did when I asked her 
if she felt pain on pressure; and 1 was soon convinced that 
I had to do, not with an organic disease of the joint, but 
with that strange, painful, and intractable condition which, 
for want of a Better name, we call Pa nares knee.” I 
turned to her and said decidedly, “ Your knee is quite well ; 
get up and walk.” She at first objected, in consequence of 
the fear of pain; but when I said, “ You will walk quite 
easily without pain,” she got up and, to her own surprise, as 
well as that of her companions, she walked across my room, 
saying, “You are quite right; I have no pain, and my 
knee is cured.” A few minutes after she left the house, got 


_ into the carriage without much assistance, and drove away. 


About a month afterwards a person from the same country 
town had occasion to call on me and spoke of the extra- 
ordinary instantaneous cure. I asked if he knew how the 
person was, and he said she was a friend of his own, and just 
the day before he had seen her walking as if a was 
wrong with her limb. And he knew that she had been 
confined to bed with her knee for months. 

I cannot pretend to explain these two cases; they are 
certainly not miracles. But they are just as miraculous as 
any of the cures alleged to have been performed at Lourdes or 
elsewhere. Of the many thousands annually attracted to that 

a great number must be cases analogous to those I have 
related, and the alleged sudden cures are not more numerous 
in proportion than those which have occurred in medical 

tactice. There are, however, some cases which cannot be 
included along with those to which I have referred. Cases 
in which instantaneous cure has taken place, or is alleged to 
have taken place, in such — 
easily recognised disintegration o' . Such exam 
on been reported and vouched for by several French 
medical men and are referred to inan article in the Nine- 
teenth Century for 1882; and I admit that the explanation 
is not applicable to them. I have not seem the official 
reports of the cases, so that I cannot admit or deny their 
accuracy. If there is no fallacy in them, they are beyond my 
understanding. But in the meanwhile pond rs of my 
per is served if 1 have shown that many sudden cures may 
explained without admitting miraculous in i 
Glasgow. 


University of a gation on 
June 11th the following were appointed exuminers :—Third 
M.B. Examination: Dr. Octavius Sturges, Emmanuel; Dr. 
Norman Moore, St. Catharine's; Dr. Donald Macalister, 
St. John’s; Dr. W. O. Priestly, a 8 : Mr. 
Christopher Heath, F.R.C.S., Mr. Davi Colley. 
State Medicine: Dr. Alfred Carpenter, London ; Dr. F. B. 
Chaumont, Edinburgh ; Dr. Hubert Airy, Trinity; Sir Charles 
A. Cameron, President of the Royal College of Surgeons, 
Ireland. Also the following degrees were conferred :— 
Doctors of Medicine: Audley Cecil Butler, Trinity ; Jamieson 
Boyd Hurry, St. John’s, chelors of Medicine: Richard 
Henry Emerson, Clare; John Mitchell Clarke, Charles Scott 
Sherrington, Dudley Charles Trott, Gonville and Caius; 
Walter Spencer Anderson Griffith, Downing. — 
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sister, who looked perfectly thunderstruck, she came ous of 
} bed with almost no help at all and stood alone. I thensaid: 
' “ Walk across the floor.” Now without demur she walked 
; without assistance, saying, “I can walk quite well, I knew 
j could cure me; my pains are gone.” She then went 
bel mith very assistance, lay on her back, and 
; declared she was perfectly comfortable. She was given a 
- milk, which she took with relish, and 1 left the 
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rheumatism, and the danger, if the disease is taken in hand 
soon enough, may with our new remedy be averted. 
And what are the conditions, then, which in acute cases 
will ensure success in the tne of the remedy ? 
First, the true salicylic acid obtai from the vegetable 
kingdom must alone be employed. oF ve have to give 
aap Sos avoid giving the artificial product obtained from 
lic acid, however much it may have been dialysed and 
purified. An impure acid will very quickly produce sym- 


Secondly, give the aci 
form is to mix 100 grains with 15 of acacia powder 
a little mucilage. Allow the mass to stand and harden, and 
then divide into 30 pills. 

Thirdly, place the patient yon bmn the influence of the 
drug—that is, let him have sufficient to produce cere 
disturbance—i.e., buzzing in the ears or headache, or slight 
deafness; with the development of these symptoms 
temperature and the pain in the joints will begin to de- 
under different : : . cline. To an adult I generally administer three doses of 

er different treatment may 20 grains (six pills) at intervals of an hour, and if the head 
to speak, in its intensity, the great heat and nervous and | remains unaffected, a fourth dose at the end of another 
vascular excitement, and pai and swelling exactly of the | hour; and then repeat the 20 grains every four hours until 
same amount to-day as were weeks age; a disorder | the physiological effect of the remedy shows itself. In 
which less than fifty years since was said to be “ often such | the majority of cases from 80 to 100 grains are enough. 
in itself and such in its ap ing incidents as to need from | In severe cases 140 to 150 may be required. Afterwards 
time to time that medicine should put forth the full eno about 80 grains a day are sufficient, and as the temperature 
of all its powers. Every organ or system of organs Ww i declines smaller quantities will develop their physiol i 

i i indi the im ion of effects, 60 or even 50 grains being then sufficient to p uce 
cerebral disturbance. It would appear that as long as the 
rheumatic poison is circulating in the system, the p ysiolo- 
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War does salicylic acid cure rheumatism ? This, gentle- 
men, is the question | venture to bring under your considers- 
tion to-day. The brilliant suecess which attends the proper 
sdministration of the remedy in this disorder is at once 
sufficient to fascinate us; there is something so decided 
tn ite action, so marked in the way it controls the heat 
and nervous and vascular excitement, and in the rapidity 


that they 


‘And now, by means of our new , the disease seems 
to be curbed and checked and controlled. Surel we have 


greatest triumphs of the morbi is sto) then the excess of the remedy acts as it 
. would in the healthy ism and its peculiar oneal 
and investigation. An gical effects are develo’ {t is a very striking illustration 


of the difference between the therapeutical effect of @ 
remedy and its physiological action 


ject, points which physiology pathology have left 
Fourthly, give the patient from 40 to 80 — dail 
for ten a after pain and pyrexia have a | 


obscure rise up and 


temperature has been 

patient has meat and soup, you may look forward with fair 

probability to a relapse. 

Sixthly, take care to maintain a daily and complete getion 
i i rom 2 


to 5 
at night, followed in the morning, if necessary, with 
a saline draught. This is the most important adjuvant to 
the action of salicylic acid, and 1 will presently explain to 

The benefits resulting generally 
the so-called purge plan of treatment have always 
ised by older physicians as ing and 


Seventhly, let the t be enveloped in a ligh 

and with no more othes than are sufficient to keep him 

from feeling cold. py of the treatment now is to 
in former times, to sweat the 


cool the potions, 
cut of him, and the cooler he is kept the sooner 


ore are the seven rules upon which I have acted. Ihave 
given the true salicylic acid where there have been both 
aortic and mitral mischief; and I have also given it in rheu- 
i with pericarditis, and as yet I have seen 
i i of pericarditis, 


the temperature ranging from 102° to 104° or higher, gene- 
rally more or less sweating, the odour of which is charac- 
teristic. The tongue is coated ; thirst is generally a marked 
symptom. Thesesymptoms, varying in intensity, have perhaps 
continued many days. With or wit! ini i 


the joints have su the limbs can be freely moved, and 
the bodily tempe.ature has reached the normal condition. 
And this example may be indefinitely repeated. Patients 

ting the same sort of history, the seme picture of 


sy 
tensely all thi y the y, and you must therefore trust to smaller doses 
effectively with your remedy in a few hours or days. But | and other for centrolling the disease. Further, if 
more than this—and here the smaty eee its signal ny one or endocarditis, pneumonia, or pleurisy have 
ism that developed, the remedy is powerless over the mischief 
which is done ; it will neutralise the poison pi 
mischief so as to stop its extension, but the inflamma’ 
will undergo their usual changes 


quantities ; 
ion of rheumatism is one w! 
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extra- 
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all what is to gathered from practic exp Here 
1 le a is an example, such as will have occurred in the experience ' 
imhene? of each individual whom I am addressing. You are called d 
‘to that to a patient who after a chill, and feeling out of sorts for 
two br three days, wakes up in the morning with one Of 
maeneus joints stiff and tender; soon afterwards it swells, and motion 
medical causes pain, Other joints now become affected; the knees, 4 
snot be wrists, elbows, ankles, and the smaller joints of the hands ‘ 
Cases and. feet. ‘There are pain, tenderness, 
i eged to swelling, and redness 0 the skin. The slightest motion 
soa, and becomes insupportable, even vibration of the room or of the 
xamples r less febrile movement, A 
French 
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uy thelr | 
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ad It was the view with which I started four or 
five years ago when I resolved to try and help to unravel 
some of the mysteries of the disorder, and a view which I 
have held till wy recently. Nevertheless, I hope to show 
now that though lactic acid has much to do with the 

ptoms, it is not the chief substance which causes the 

ase, nor that upon which salicylic acid chiefly acts as an 
antidote. 

It is the excessive formation of glycocine and of uric 
acid in the tissues that develops the symptoms of rheumatic 
fever, and aa! ba acid cures the disease by combining 
with the an of these bodies and preventing their 

tion. 

Last year, as some of you are aware, I published a short 
paper on uric acid,* in which I endeavoured to show that this 
substance resulted from the conjugation of glycocine with 
urea, or its antecedents, forming the compound. 


NH, 
co 
NH-CH,-COOH; 
that is, a compound containing one more molecule of CONH 


than hydantoic acid, and allied to biuret and allophanic 
ether. This substance dehydrated would form 


co 
NH 
co 
NH- 
which, like hydantoin, being soluble in the blood, passes on to 
é th another molecule 


the kidneys, and is there conjugated wi 
of urea, and forms ammonium urate. 


NH-CO 
| +0 


NH, 
= + . 
NH - CH, urea. 
which is excreted; but a portion o from the 
kidney into the general circulation, and meeting with soda 
in the blood, is converted into sodium urate. 

I there maintained that whereas in diabetes the essential 
fault consists in the inability of the system, either in the 
liver or elsewhere, to effect the metabolism of glucose, in gout 
the fault consists in the imperfect metabolism of glycocine, 
or amido-acetic acid. G) olic acid, as we know, is one 
of the constituents of the bile, and poured out into the 
duodenum performs its function in digestion, and is there 
resolved into cholic acid and glycocine; the latter being re- 
absorbed into the liver and transformed, and a corresponding 
amount of nitrogen being subsequently eliminated as urea 


by the kidneys. 
We know that by ine we can by paralysing the end 
ns of the nerves modify the functional activity of the 
submaxillary gland, and by urari we can in the same way 
modify the functional activity of the muscular tissues. 
Further, that the central nervous system possesses the power 
of varying the functional activity of the tissues, and we can 
readily understand that if this functional power of the liver 
were lessened in a certain degree, the a gram om from 
the portal system would pass unchanged h liver 
into the general circulation and producethe symptoms which 
accompany diabetes. If the power were lessened in a 
different , then glycocine would no | be trans- 
formed by the liver, but, being conjugated with other 
substances, give rise to uric acid, which acting upon the 
portion of the nervous system which controls the nutrition 
of the joints would under certain circumstances give rise to 
the phenomena of what we call a gouty paroxysm. Here, 
then, we have diabetes and t commencing, so to 
speak, at the liver, and in such cases the diabetes would be 
relieved by the avoidance as much as possible of farinaceous 
and saccharine food. The gout would be prevented or 
relieved by a diet largely farinaceous and inating the 
lycocine from the systemand by giving as little nitrogenous 

ood as possible. 

sf ppens when salicylic acid is administered 
internally? It passes off by the urine as salicyluric acid— 
that is, it has combined in its passage through the system 
either with glycocine or its antecedent, for on treating 


salicyluric acid with fuming hydrochloric acid, it is resolved 
into salicylic acid and giyouchae. NH, 


oNO,+,0 { +CH, { 
acl cook COOH 
salicylic acid. glycocine. 
Consequently in the system, by seizing either upon glycocine 
or its antecedent, salicylic ack takes away an cseutiol con- 
stituent of uricacid, and sopreventsthe formation of this body. 
I have referred to the antecedent of glycocine. Let me 
say a word about this. {In a paper recently published‘ I 
have endeavoured to show that albumen is a compound of 
-alcohols united to a benzene nucleus. These cyan- 
hols have been prepared in the laboratory, with the 


exception of the lowest in the series CH, { a 8 which requires 


for its on formic eee aldehyde, a substance 
which has not yet been obtai in a pure state. From 
the cyan-alcohols the corresponding amido-bodies, leucine, 
alamine, &c., have been artificially prepared. Judging from 


analogy, therefore, by treating the cyan-alcohol CH, 
with ammonia, we should form the cyanamide CH, 


NH, 

CN 
which, hydrated with acids or alkalies, would form the 
amido- glycocine 


oH NH, 
om +H,0 
cyanamide. 


NH, 
aut, | 
cyanamide, glycocine. 
By referring to my paper you will see that it is also from 
the molecules of CH, attached to the benzene nucleus 


that 1 think creatine is derived; and that by changes in it 
and condensation, urea is formed, and the next cyan-alcohol 


higher in the series, CH, .CH, {QX by the hydration of 
which, as well as by the hydration of CH; .CH{ (Wy lactic 
acid would be formed. 
+ = + 
CN coon 
eyan-eth: alcohol. lactic acid. 
It is with this body CH, { Gy’ that salicylic acid (as I would 


) combines in its through the liver. If that 
8 Dare ith nad, 


OH 
cnt, | + = NOg; 
ex 
cyan-alcohol. 
and by alkalies is converted 


NH, 
glycerine. 


Now, if salicylic acid, when it passes from the alimentary 
canal y. the liver, combines with the cyan-alcohols, we 
ve 


a formula of the same character as the molecules of Hiving 
albumen. As this passes from the living tissue, the CNO 
would be transformed into CONH, an imido-body, and the 


OH 

cH, { 
CN .OH would become x H. 
CH, (NH. 
COOH 

If the salicylic acid has a stronger affinity for the cyan- 


3 See Taz Lanog; vel. i., 1884, p. 485. 


Tbid., May 23rd, p. 933, 


q 
| 
| 
| 
| 
| CN 
i -NH-CO 
| 
+ = é 
cN ‘lcoon ¢,H, 
methene salicylic cooH 
eyan-alcohol. acid. 
j 
| 
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alcohol than cholic acid has, then the combination would 
prevent the formation of glycocholic acid, and therefore of 
lycocine, so that by the combination of salicylic acid in the 
ver, either with methene cyan-alcohol or by its conjuga- 
tion with glycocine, as the latter is m the 
oiney canal, the formation of uric acid in the system 
would be (To be concluded.) 


NOTES OF VISITS TO CONTREXEVILLE AND 
ROYAT-LES-BAINS.' 


By F. R. CRUISE, M.D. Untv. Dvs., 


PRESIDENT OF THE KING AND QUEEN'S COLLEGE OF PHYSICIANS IN 
TRELAND. 


Mr. PRESIDNT AND GENTLEMEN,—It is well known to all 
physicians of experience that one of the most powerful 
agents we possess in the treatment of many chronic ailments 
is the use of mineral waters, especially when taken at their 
sources. However, if it be needful to prescribe the most 
efficacious drugs for each case we meet, it is no less im- 
portant to select for each of our patients the mineral water 
best suited to his disease. To do this requires a somewhat 
special training and experience, not easily attainable. It is 
most important, both for patient and physician, that no 
mistake should be made in the choice, as a visit to a thermal 
station is not unfrequently a very laborious and expensive 
undertaking. For these reasons I venture to make the pre- 
sent communication to the Academy of Medicine in Ireland, 
in the hope of giving to others some information, derived 
from personal exeprience, of two celebrated French watering- 
places—namely, Contrexéville and Royat-les-Bains. 

A brief history of the circumstances which led to my 
visiting Contrexéville in the 1877 add to the 
interest of the subject, and therefore I will relate it. Just 
fourteen years ago Sir George Porter and I attended a 
young x ae M.) who suffered severely from chronic 
cystitis, e origin of the disease was obscure, but, from 
our knowledge of the patient’s constitution, we inclined to 
the belief that a strumous diathesis was to blame. I 
to add that we failed to cure her. After some time Miss M.’s 
mother took her abroad, and while in Paris consulted the 
late Dr. Acosta about her case. Dr. Acosta recommended a 
visit to Contrexéville, and a course of the waters and baths 
there. His advice was followed, and the result was a 
perfect cure. I need hardly say that this rapid cure of so 
obstinate a disease, by a visit to a mineral water of which 
we had never even heard, made a — impression 
upon Sir George Porter and on me, and we resolved to profit 
by the experience. Before adverting to the many cases in 
which we advised a visit to Contrexéville, I may here record 
the fate of Miss M. A few subsequent to her cure of 
cystitis she died suddenly. I learned that her death was 

receded by very violent headaches. Although neither Sir 
Porter nor I had attended Miss M. during the fatal 
illness, the family wished us to be present at the post-mortem 
examination, which was deemed advisable on account of her 
sudden and unexplained death. The examination showed 
that the cause of death was a large effusion of blood at the 
base of the brain. The membranes and adjacent cerebral 
substance were found extensively infiltrated with tubercular 
deposits. Sir Porter and I felt anxious to ascertain 
the condition of the bladder, which had formerly been so 
and i we it. Asa result 
we found that an ts appendages, kidneys 
included, perfectly healthy. 

Shortly after our favourable experience of the effects of 
Contrexéville in Miss M.’s case, Mr. C., an elderly — 
of high position in the legal world, came under Sir 
Porter’s and my care. His case was one of chronic cystitis, 
the result of stricture and tie disease. The dilatation 
of the stricture gave but little relief to the cystitis and accom- 
panying sufferin So we advised him to go to Contrexé- 
ville. He went there two summers consecutively. His case 
was not a hopeful one for cure, but he derived marked 
relief, and his life was evidently prolonged considerably. 

The next case I shall allude to was that of a disti ed 
ecclesiastic, the President of one of the Provincial Colleges 


1 Read before the Academy of Medicine in Ireland, May 29th, 1885. 


of Ireland, who suffered intensely from renal colic, caused 
by oxalate of lime gravel. His cure, accomplished by one 
visit of three weeks (in 1877), was complete and permanent. 
A similar case, in the person of a well-known and much 
respected Dublin merchant, occurred (in 1883) within my 
own experience. 

In the summer of 1882, Dr. James Little asked me to see 
a medical (Dr. L.), who was quite broken down by 
chronic pyelitis. We decided to send him to Contrexéville, 
where he derived much relief; and finding this cold, damp 
climate unendurable, he emigrated to Australia, whence he 
sends me good accounts of his health and 88. 

Without going into details of cases, it will be sufficient to 
state in brief that since I have known of Contrexéville I 
have either sent there, or treated here with the imported 
waters, most of the obstinate cases of irritable bladder or 
cystitis which have come into my hands, and that all have 
derived benefit, and the more hopeful quite a satisfactory 
result. It so happens that my endoscopic studies have 
brought under my care a large proportion of cases of urinary 
disease, so that my experience has been somewhat extensive. 
When first I learned the therapeutic value of Contrexéville, 
I sought in various directions for information concerning it, 
and encountered much difficulty in my research. Although 
so celebrated in France and on the Continent, this watering- 
place appeared unknown in England, and, with the exception 
of the brief notice of it in the French manual on mineral 
waters by Dr. Constantine James of Paris, I could obtain no 
details. At last one of the patients whom I had sent thither 
brought me two essays on the subject: one by the late 
Dr. Victor Baud, who had practised there for a quarter of a 
century, and another, more brief, by Dr. Tamin-Despalles, 
who was then in practice at these waters. More recently I 
have found an essay on the subject by Dr. Debout d’Est 
the Government inspector of the station, which, on the 
whole, is the most satisfactory I know of. 

Wishing much to see Contrexéville, and w to do so by 
Sir Georges Porter, I took an opportunity while at leisure in 
Paris, in the autumn of 1877, to run down there and make a 
oar og visit. Taking the night mail from Paris by the 

emin de Fer de l'Est, I reached Neufchateau, in the ae 
district, about six o’clock in the morning. Having break- 
fasted, I hired a votture and drove to Contrexéville, a lovely 
drive of about fifteen miles, through a pretty mountainous 
country, not unlike our own county Wicklow. I may 
observe here that nowadays the train from Paris goes 
straight through to Contrexéville, making the Be ped 
shorter and easier than formerly. On my arrival [ was 
mest hospitably received by Dr. Tamin-Despalles, who 
showed me all that was to be seen, and explained the uses 
and effects of the waters. 1 regret much to say that this 
experienced practitioner has since died after a long attack 
of brain disease. His place is ably filled by several other 
physicians of eminence, amongst whom I may specially 
mention Dr. Debout D’Estrées, who has treated several 
patients I sent to him with judgment and success. I had 
the pleasure of making his personal acquaintance in the 
year 1883. To show how little was known of Contrexéville, 
except on the Continent, 1 may mention that Dr. Tamin- 

les told me, in 1877, that so far as his knowled 

went, and it extended over a long term of years, I was the 
first English-speaking physician who had ever visited it. 
Since that time it has come under marked notice, and has 
been visited by many of our Irish, English, and American 

réeres; however, as I have not seen any account of their 
visits in our I think a note of my experiences ma 
interest the members of the Academy of Medicine in Ireland. 

I found Contrexéville a pretty little town, or rather 

i made up for the most _ by the hotels and 
ing-houses which acco te the great influx of 
patients who come to it. for the season from May until 
about Sept. 15th. In former days it belonged to the as- 
dom of Lonttine, but now it is in the department of the 
V Situated on the river Vair, in a valley open from 
north to south, it is placed at a height of over 1000 feet 
above the séa level. Its situation explains the sudden 
changes of temperature to which it is subject, especially in 
the morning and evening. This fact must be borne in mind 
by visitors, who should always be provided with woollen 
garments, even in the height of summer. Though the waters 
of Contrexéville have been locally celebrated time out of 
mind, they were only made known to the medical world in 
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1760, by a report read before the Society of Science and Arts 
of Nancy, by Dr. Bagard, physician to Stanislaus, King of 
Lorraine. x short extract from this quaint report will 
show that even at that distant time Contrexéville was 
resorted to by patients suffering from gravel, bladder dis- 
eases, gout, and liver complaints :— 

“The mineral waters of Contrexéville are a soverei 
remedy in diséases of the kidneys, of the ureter, of the 
bladder and the urethra, stone, gravel, glair, suppuration. 
We can assert that these waters are efficacious against the 
stone, which they loosen and drive out of the bladder, 
when the stone is not of a considerable size; that they 
dissolve and break larger stones, when the latter are chalky. 
We keep a list of patients of all ages who during several 
years have got rid of a stone through the effect of these 
waters. They prevent fresh attacks of gout by restoring 
the suppleness of the nerves, and of the membranous parts 
which the disease has dried up. As these waters contain 
ferruginous matter, a mineral acid and soap, they will be very 
useful in cases where the bile becomes too thick, and where 
the liver is obstructed—the more so as they are purgative.” 

Dating from the time of Dr. Bagard’s report, we find the 
celebrity of Contrexéville steadily growing. Analysis ayes 
analysis has been made of the waters—the Government has 
taken the station under its protection. Capitalists have 
expended large sums in ing the place attractive to 
visitors, and year by year the number of these visitors has 

so that now, owing to the crowds, it is necessary 
to secure accommodation in advance before venturing to 
undertake the journey. The accommodation at present is 
quite first-rate. There are capital hotels and rding- 
houses to suit various means; also a well-regulated établisse- 
ment for baths, douches, Xc., a very pretty park, with suit- 
able amusements, Casino, theatre, covered music, 
reading-rooms, &c. It is right to add that travellers who 
seek amusement alone are likely to be disappointed. The 
place is remote and somewhat dull, the patients who go 
there not young or lively ; but the cures are numerous and 
remarkable, and the patients generally very well satistied. 


. I was greatly struck in observing the wisdom of the French 


Executive, which, like all other Continental Governments, 
takes under its guardianship all places pesseesing mineral 
waters of value, developing their utility, and doing full 
1 to their virtues and capabilities; a contrast very 
umiliating to anyone familiar with the neglect exhibited 
our Government towards places similarly gifted in Great 
tain and Ireland. 

Contrexéville is prettily situated in the heart of the 
Vosges mountains, surrounded by agreeable walks and 
drives, and within easy reach of many interesting places. 
Amongst others I may mention Domrémy, the birthplace of 
Joan of Arc; Mirecourt, a flourishing town, celebrated for 
the manufacture of musical instruments; Neufchiteau, the 
valleys of Viviers and Bonneval, the baths of Plombiéres, and 
similar places. Trips to these various resorts pleasantly fill 
in the leisure hours of the patients staying at Contrexéville. 

As already mentioned, I visited the different springs, and 
ascertained their properties. Four principal springs are 
used, which I name in the order of their importance— 
namely, the Pavilion, the Prince, the Quay, the Sovereign. 
A fifth, named Le Cler, is also used, and its water exported, 
but it is weak compared with the Pavilion. All these springs 
are cold. The Pavilion may be taken as the typical and 
most important water. I give here a table, showing the 
result of M. Debray’s analysis. 


Analysis of the Pavilion Water. 


to observe that the other springs are similar, on the whole, 
with some variations. Thus the Prince is richer in iron, and 
hence of t repute in the treatment of anemia and 
diseases of females. According to Dr. Victor Baud it is 
neeiy efficacious in functional sterility. The Quay 

pring contains more magnesia, and is particularly suited 
to the gouty. The Sovereign is much weaker than the 
others, and contains no iron, or at all events none worth 
notice. Le Cler resembles the Pavilion, but is weaker. I 
draw attention to this fact as it is now imported, but it is 
by no means as efficacious as the Pavilion. It is v 
important to observe that these waters bear carriage we 
the only difference observable in the analysis made at the 
springs and after importation is that the latter show a 
certain 


off in strength. 

My friend Dr. Tichborne, who has lately brought out an 
important work on mineral waters, in conjunction with 
Dr. Prosser James of London, was kind enough, two 

ago, to place in my hands the results of his analysis of the 
imported waters of Contrexéville. According to his re- 
searches the solid constituents of the imported water 
amount to 166°7 grains per gallon, as — 229°5 found in 
the water fresh from the spring. Le Cler water shows only 
149 grains per gallon. 

It will be seen from the foregoing analysis that the spring 
belongs to the class of calcareo-sulph waters—that it is 
alkaline, with a preponderance of salts of lime, that it 
contains aperient salines in the form of sulphates of soda and 
magnesia, also iron and arsenic, and traces of fluoride of 
calcium. It holds, moreover, suificient free carbonic acid to 
make it bright and pleasant to the taste, when fresh from 
the source, thus masking its somewhat inky flavour. Its 
effects, when used internally, may be anticipated. It is, 
first, diuretic ; secondly, laxative; and, thirdly,tonic. When 
taken in suitable doses it purges gently, improves the 
appetite, stimulates the circulation and skin, promotes the 
flow of bile, and especially it increases the urinary secretion 
in a very remarkable manner. 

It is upon the urinary organs that the water of Contrexé- 
ville exercises the most powerful effect. It acts rapidly, 
producing a diuresis far in excess of the quantity of fluid 

; it dissolves the mucus met with in the 

and loosens and carries out small concretions. It yy 
observed to subdue ae | excessive acidity of the urine, 
clearing it remarkably of deposits, and, strange to say, in 
certain cases it is found to restore alkaline urine to its 
normal acidity. This seemingly paradoxical effect is due to 
its efficacy in curing morbid conditions of the urinary 
mucous membranes, which so often lead to ammoniacal 
decomposition, ana consequent alkalinity of the urine. Its 
effects in cases fad, yee and stone are remarkable. When 
the calculi are 1, they are eyed washed out bodily 
by the diuresis, When large and soft, they are disintegrated 
and broken up to such an extent that some actual cures 
have been recorded; but the more common effect of Con- 
trexéville water on | calculi is to strip them of mucous and 
phospahtic coatings, thus exposing the central calculus in 
its rough outline, and increasing the calculous symptoms. 
In this way the waters act as a valuable test, quickly 
revealing presence of the stone, and compelling the 
patient to seek surgical aid, and waste no time in hesitancy, 
the too frequent result of procrastination, due to the 
fluctuation o ptoms. In cystitis, whether essential or 
pte aneme the waters of Contrexéville are useful beyond 

controversy, often curing the former, and mostly 
alleviating the latter cases, even when all other remedies 
have failed. I can speak with confidence on this subject, 
from an experience extending over fourteen years. 
The highest Continental authorities are agreed upon 
the therapeutic value of Contrexéville waters in urinary 
diseases. As I stated before, my mages of their 
utility arose from Dr. Acosta of Paris sending thither 
a case which had long resisted other treatment, and both the 
late Dr. Civiale, a ialist of European fame and historical 
celebrity, and Dr. Durand-Fardel, another specialist on the 
subject of mineral waters, in the highest praise of 
them. Dr. Civiale particularly advised their use in cases of 
atony of the bladder, arising from long-standing stricture, 
cystitis, and following the operation of lithotrity. 

The essential difference observable between the Contrex¢- 
ville waters and those of other alkaline sources, such as’ 
Vichy, Vals, and so forth, is that they are tonic, and thus, 
while beneficial to the local ailments, are, at the same time, 
restorative of the general health and strength. Such a com- 
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bination of virtues cannot, by any means, be affirmed regard- 
ing many other alkaline waters. 

sides their internal administration, the waters of Con- 
have some doubts of their possessing any ve we’ 
effect when applied to the skin, except jm Brn Boot 
lant in douches, and thus an adjuvant to their internal 
exhibition ; all the more so, as I observed at the time of my 
visit that the waters, when heated, freely deposit the solid 
ingredients, lining the boilers with thick incrustations. 

Although = principal object in this paper is to explain 
the value of the waters of Contrexéville in diseases of the 
urinary organs, I may be ellowed to notice briefly their 
utility in some other ailments. 

First, in gout these waters will be found most serviceable 
especially in the chronic or atonic forms. This might be 
anticipated from their usefulness in calculous disorders, 
which are ly due to gout. In them we find properties 
at once diuretic, laxative, and tonic, fulfilling the most im- 

rtant indications fortreatment. Moreover, being moderate 
in the d of their mineralisation, they are much safer, 
especially for the weakly, than the waters of Vichy, Vals, 
Carlsbad, and other more powerful alkaline which suit 
best for the plethoric. usseau, as also dwells 
on this point in favour of Contrexéville. 

Another class of cases in which these waters are found 
particularly useful are those in which the liver is congested 
and inactive from one cause or other, and the bile inspissated 
and — to the deposition of concretions or gaif- stones. 
Numbers of patients thus affected are sent by the French 
physicians to this station, and obtain remarkably favourable 
results, This, as in the case of gout, is just what'we might 
= from the composition and effects of the waters. 

nother ailment in which Contrexéville waters are used 
with advantage is nocturnal incontinence of urine in 
children. I can speak decisively on this point from my 
own experience. I believe that in such cases the action of 
the water is twofold. In the first place, it corrects irritating 
conditions of the urine, and secondly, it restores tone to the 
organs. Whether this is the correct Janation or not, of 
one thing I am certain, that the use of the Pavilion water, as 
a diet drink, has cured a number of very obstinate cases. 

Anotirer disease in which Contrexéville water has been 
found very serviceable is diabetes. I do not mean to affirm 
‘that it will accomplish the cure of confirmed cases of 
diabetes with p ive wasting, but certainly in the 

up of patients who are gouty, and more or less diabetic, 
it materially reduces the glycosuria, and proves a useful 
adjunct to a regulated dietary. In this effect it closely 
resembles the famous American mineral water, the Bethesda. 

To recapitulate: the waters of Contrexéville are mildly 
alkaline, especially from lime salts; saline, from sulphates 
of soda and esia ; tonic, being ferruginous and i 
with traces of fluoride of calcium. 

The diseases in which they prove useful are: Chronic 
affections of the urinary organs, especially when complicated 
‘by gravel, renal or vesical; gout, ially its atonic forms, 
these waters being tonic, and thus markedly contrasting 
with many other alkaline waters; diseases of the liver, 
especially those complicated by gall-stones; nocturnal 
enuresis in children; and diabetes, especially when asso- 
ciated with gout. 

Let me add a word as to the use of the imported waters of 
Contrexéville. I advise the Pavilion spring, and none other. 
Of this I give half a bottle daily as a diet drink, either 
with milk, wine, or spirit, as otherwise indicated. Watching 
the effect I increase the quantity up to a whole bottle, but 
have not exceeded that amount. As to the method of 
using these waters at the Spri I do not touch the 
subject. Taken fresh they are far too powerful to be 
‘used without the regular —— of a physician familiar 
with their employment. Under such direction I believe 
‘they will be found an invaluable adjunct to the resources 
-of the practical physician and surgeon. 


(To be concluded.) 


Taunton Sanrrary Hosprrau.—An honorarium of 


‘100 guineas has been ited to the medical officer 
(Dr. Alford) and one of 30 guineas to the matron (Miss 
King) of this institution, for their services during the 
recent outbreak of small-pox, when 171 cases were admitted 
into the hospital. The salary of each has also been raised 
£10 and £5 per annum respectively. 


OVARIOTOMY IN ROME. 
By J. HARRY THOMPSON, A.M., M.D. 


Tuk following report is made on account of several points 
of unusual interest connected with the case before and after 
the operation. 

Marguirata M——,, Italian, aged twenty-seven years, con- 
sulted me for the first time in February, 1882, and gave the 
following history. She was married in October, 1879. Her 
first child was born ten months after; her labour was 
natural and convalescence perfect. A few months after the 
birth of her child she noticed a tumour in the left iliac fossa 
about the size of an orenge. At first she experienced no dis- 
comfort from it, but latterly the tumour had increased 
rapidly, and was the seat of repeated attacks of severe pain, 
accompained by fever. For several weeks respiration had 
been rapid and difficult; she was unable to lie down, 
but slept in a half-sitting position. She stated that she had 
consulted several physicians, who had expressed the opinion 
that she was suffering from a uterine myoma, and advised 
her not to submit to any operation. Her general appearance 
was that of a woman about forty years of age, skin sallow, 
face h and indicative of bodily suffering. The 
abdomen was enormously enl measuring forty-nine 
inches around the umbilicus, the feet and legs were edematous, 
pulse 118, sonpeaney normal, The tumour was regular in 
outline, very hard, and the fluid wave indistinct; but a 
careful examination satisfied me that she was sufferi 
from cystic disease of the ovary. I advised her to submit 
to the operation for radical cure, but to this neither she nor 
her husband would consent. It was only after much per- 
suasion that she would consent to be tapped. On Feb, 23rd 
the tumour was aspirated with a large-sized cannula, and 
forty-seven pounds of reddish-brown mous fluid with- 
drawn. The operation was followed by no constitutional 
disturbance. 

The patient gained flesh and strength rapidly, and at the 
end of one month was apparently in perfect health. She 
had lost the aged and worn expression so strongly marked 
when she first came under observation. She presented her- 
self occasionally for examination, having been advised that 
in all probability the fluid would reaccumulate, in which 
event it wouid be n to remove the tumovr before it 
should again serious)y impair her health. It was not until 
the end of May that [ detected the sac to be refilling. 

In August I received a letter from her husband i 
that she was nearly as large as before the tapping, 
suffering much pain and inconvenience, and was very anxious 
for the operation to be performed. I was then at Viareggio 
on the Mediterranean, where there is an excellent hospital 
under the charge of a Catholic sisterhood. I sent for her to 
come immediately, with the intention of placing her there 
for the operation. In a few days she arrived, and, to my 
surprise, I found that she was nearly five months advanced 
in pregnancy. She was | than most women at full 
term. The situation was critical and embarrassing. If the 
pregnancy went on, the sac would in all probability be 
ruptured. To attempt to relieve her by tapping would be 
very hazardous, as, owing to the thickness of the abdominal 
waits it was impossible to define the outlines of the tumour 
or uterus. She was fully advised of the situation, and the 
induction of premature labour was recommended as being the 
safest procedure under. the circumstances. This suggestion 
was acceded to, and on August 31st a fine piece of carbolised 
catgut was introduced into the uterus and left there. In 
forty-eight hours labour 1 we were strong and the os well 
dilated, and she was safely delivered of a male foetus on 
September 3rd. In two weeks from the time of delivery 
she felt so well and was so much reduced in size that she 
would not consent to the ion, She returned to Rome 
in the latter part of the month, promising me that she 
would not again expose herself to the danger from which 
she had escaped. 

I saw her again in November. The tumour was large, 
but gave her little inconvenience; her general health was 

, and continued so until February, 1884. At this time 
her abdomen was as large as when she first came under 
observation. It was then arranged that the operation should 


be performed one week after the termination of her next 
menstrual period. 


The results of ovariotomy in Rome had 
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been so generally fatal that I was particularly anxious to 
protect my patient from any possible source of contamina- 
tion. An apartment was secured on the top floor of a new 

where there was abundance of pure air and sunshine. 

e furniture, which had never been used, was limited to 
absolute necessaries, and everything made thoroughly 
aseptic. On March 20th she was removed to her new quar- 
ters, and placed in the charge of a trained nurse from St. 
Paul’s Home. The patient’s diet for three days before the 
operation was confined to Scotch oatmeal with cream for 
breakfast and supper, and broiled beefsteak and bread for 
dinner, with a glass of claret. 

I performed the operation on March 24th, 1884, Dr. 
Drummond administered the anesthetic ( Billroth’scompound 
of ether, chloroform, and alcohol), and 1 was ably assisted 
by Professor Pantaleoni, Dr. Bull, and Dr. Georgiana. I 
made an incision over the linea alba, one inch below the 
umbilicus and extending downwards five inches. The abdo- 
minal wall was a thick and very vascular. Eighteen 
ligatures were applied before the hemorrhage was controlled. 
Upon dividing the peritoneum, the tumour as far as the hand 
could reach was found to be strongly adherent over all 
except the lower anterior part. To secure working room, it 
was necessary to extend the incision three inches above the 
umbilicus. Adhesions which would readily yield were 
broken down by the finger, and the sac was tapi with 
Spencer Wells’ trocar. Unfortunately, the ru tube 
a from the trocar was bent upon itself, and before 
it eould be straightened some of the contents of the sac 

into the peritoneal cavity. The omentum was 
largely adherent; it was tied in six the ligatures cut 
short, and the omentum divided. e separation of the 
adhesions about the umbilicus was difficult and tedious, and 
much time was occupied in this pee of the operation. The 
abdominal wall and the wall of the sac were so intimately 
incorporated that it was found impossible to separate them 
with the finger and handle of the scalpel, and a careful 
dissection had to be made with the knife, a ion of the 
wall of the sac being left adherent to the abdominal 
wall. The bleeding was profuse. The larger vessels 
were ligatured with fine lised silk, and the ends of 
the ligatures cut off short; the remainder were twisted, 
and the oozing points touched with Paquelin’s cautery. 
The icle was broad and very vascular; Sir Spencer 
Wells’ clamp was applied, and the stump thoroughly 
cauterised and drop back. The abdominal cavity was 
then carefully cleansed from blood and cystic fluid, and I 
was about to close the wound when the stump was dis- 
covered to be bleeding freely. Fortunately, it was easily 
found and secured by a double ligature of stout carbolised 
silk, the ends of which were left outside. The cavity was 
> sponged out, and the wound closed by thirteen sutures 
of stout silver wire. The abdominal walls were loaded with 
fat, being nearly three inches thick; the sutures were made 
to include one inch of peritoneum on either side. The ends 
of the ligatures from the stump were brought out at the 
lower angle of the wound by the side of an half-inch rubber 
drainage-tube, which was passed down to Douglas’ cul-de- 
sac, and secured by a large-sized safety pin. Lister's 
dressings were applied, and over all a many-tailed flannel 
bandage. When the patient was placed in bed the pulse 
was scarcely perceptible, and the temperature marked 97°. 
Bottles of hot water were applied to the feet, hands, and 
sides of the body, and brandy administered hypodermically. 
She had been under the continuous influence of the anes- 
thetic for three hours, and the peritoneal cavity was oper 
and exposed to the carbolic spray for nearly the same time. 
By 8 P.M. reaction was well established. Pulse 112; tem- 
perature 99°, She complained of pain at the site of the 
wound and thirst. The catheter was passed, but there was 
no urine in the bladder. Half a grain of the watery extract 
of opium was ordered to be given every four hours, if the 
pain continued or the patient became restless, and ice to 
allay the thirst. 

March 25th.—6 A.m.: Has passed a restless night, but has 
less pain. Pulse 112; temperature 98°. One ounce of dark- 
brown urine has been drawn during the night. 4 P.m.: Com- 

lains of dull pain in the head and much thirst. No urine 
in bladder. Ordered four ounces of effervescing lithia water 
to be taken every four hours, iced milk in small quantities, 
and opium to be continued if necessary. 

26th.—10 A.M.: Pulse 110; temperature 100-2°. e 

t 


. clean and moist; has passed a quiet night; feels tired, bu’ 
dressings, being soiled, 


has little pain. The were removed 


under the spray, and the part redressed. The wound locked 
well, the pr sm being united. Light-brown serum was flow- 
ing freely gee the tube and by the side of the ligatures. 
During the night about two ounces of olive-green urine 
had been drawn by the nurse. 9 P.m.: Pulse 104; tem- 
perature 99°6°. The urine drawn during the day was of 
the same character, and about three ounces and a half in 
quantity. 

27th.—10 a.m.: Pulse 110; temperature 99°. The patient 
looks well, says she feels better, has no pain about the 
abdomen, but her head feels queer. Three ounces of bloody 
urine had been drawn during the night. The band 
and pad under her were soaked with serum, slightly dis- 
coloured but odourless. Fresh dressings were applied under 
the spray. Lithia water to be continued, iced milk for 
nourishment, and no opium to be given unless the patient 
should be restless. 10 p.m.: Pulse 100; temperature 98°5°. 
The patient sleeping. About four ounces and a half of urine 
had drawn since morning visit, and still some blood 


in it. 

28th.—11 a.m.: Pulse 100; tem ture 98°5°. The patient 

uite cheerful. She has passed five ounces of urine during 
the night without blood, and much lighter in colour. The 
flow of serum continues very abundant. Fresh dressings 
were applied. Lithia water to be continued, and for 
nourishment milk and beef essence alternately. No night 
visit made. 

29th.—9 a.m.: Pulse 104; temperature 98'2°. Patient looks 
anxious, complains of pain all over the abdomen, which is 
much distended. On removing the bandages I found them 
but little soiled, and no serum flowing from the tube, and 
but little by the side of the ligatures. Upon withdrawing 
the was blocked blood-clots, the 

uted from the opening in a s' stream, ing wit 

of sma’ 1 clots. After the flow had 
stopped, a shorter tube was introduced and fresh dressi 
applied. 4P.m: Pulse 104; tem ture 98°. Patient is 
much easier, serum flowing freely. The nurse had drawn 
four ounces of urine, of a more natural appearance. 

30th.—Noon: Pulse 100; temperature 98°. Patient is 
doing well; feels a desire for food. Bandages, pad, and bed 
soaked with serum, Every alternate suture was removed, 
and strips of adhesive plaster applied in their places. Raw 
eggs were ordered to be given in the beef essence, and some 
toasted bread allowed. Lithia water discontinued. 

3lst.—2 P.M. : Pulse 96; temperature 98°1°. During the last 
any lee hours the patient has without the use 
pes e catheter, nine ounces and a of urine, natural in 

our. 

April Ist.—10 a.m.: Pulse 96; temperature 996°. The 
patient says she feels quite well. The remaining sutures 
were removed. Union was perfect. The abdominal wall 
was firmly supported by wide strips of adhesive plaster. The 
drainage-tube was removed, the ligatures being sufficient to 
keep the opening patent. 

From this time onward the patient progressed towards re- 
covery without. one bad symptom. Occasionally there would 
be a slight elevation of temperature and an increase in the 
heart’s action, but at no time sufficient to cause anxiety or 
necessitate treatment. The bowels were not.moved until 
the sixteenth day, and then under the combined action of 
castor oil internally and repeated injections of tepid water. 
One month from the day of the operation she returned home. 
The abdominal opening was still patent and the ligatures 
firm. In accordance with the suggestion of Sir Spencer 
Wells, gentle continuous traction was kept on the ligatures 
by means of a rubber ring, to one side of which the ligatures 
were attached and the other side made fast to the abdominal 
wall by strips of adhesive plaster. At the end of eleven 
weeks they showed no signs of yielding. The continual 
traction was making the part sore, so I determined to cut 
them off. I drew them out as far as I could without using 
too mach violence, pressing the abdominal wall inwards 
cut them off as short as possible. Undoubtedly the attached 
portions of the ligatures were encysted. In a few days 
the opening closed and the patient needed no further 
treatment. 

Throughout the treatment of this case the strictest 
antiseptic precautions were observed. Neither ot the 
gentlemen who assisted me or the nurse had attended & 
case of fever or been in contact with any contagious 
disease for two weeks. Instruments, sponges, towels, and 
were rendered thoroughly aseptic, and no 
one bu . Bull, myself, and the nurse were permitted to 
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enter the room for ten days after the operation. One 
~ % naturally have expected that after so much violence 
had been done to the itoneum some inflammation 
would have foliowed. ere were twenty-three liga- 
tures cut off short and left in the pecibcmnal cavity, and 
the stout ligatures around the pedicle, and eighteen 
ligatures cut off short and leff embedded in the abdominal 
wall. The escape of so much cystic fluid into the abdominal 
cavity imavennsa the risk, for, however carefully the cavity 
might be sponged, some portion would surely remain; but 
during the whole progress of the case the highest point of 
temperature reached was 100°2°, and the pulse never ex- 
ceeded 116. A large amount of carbolic acid was necessarily 
absorbed during the operation; it undoubtedly caused some 
renal congestion and partial arrest for some days of the 
renal secretion ; but, on the whole, it did much more 
than harm, for I am firmly convinced that had not the 
strictest Listerism been observed in the treatment of this 
case, I should have lost my patient. 
Rome. 


CASE OF STARVATION AND SUSPENDED 
ANIMATION. 


By EDWARD BERDOE, M.R.C.S., L.R.C.P. 

I was called on April 29th, 1885, by an order from the 
telieving officer of my district, to see a man named Samuel 
B——.,, aged seventy-four, at the almshouses of the Parmiter 
Charity, Bethnal-green. I found him lying on the floor 
insensible and dying. His wife sat near him, and on being 
questioned admitted that he had been lying in the same 
position for six days without food, drink, or any attention 
whatever. It was only by information from a neighbour 
that the parish authorities got to know of it, On raising 
him to place him on the bed, part of the flesh of his face 
adhered to the floor and was torn off. The exact form of 
the patient was marked on the floor by the exudation from 
the skin. He was in a most filthy state, and though unable 
to swallow even liquids, lived about fourteen hours after 
my first visit. By the coroner's order I made a post-mortem 
examination. The body was fearfully emaciated, and all 
the parts that had been in contact with the floor were 

nous, The organs presented the usual of 


death from starvation, but the medical interest of the case 
was found in the condition of the heart. This was enormously 
hypertrophied and dilated; all the vessels were atheroma- 


tous, and there was a 1 aneurysm of the arch of the 
aorta. The cardiac condition seemed to satisfactorily clear 
up some of the difficulties of the case, From the evidence at 
the inquest it is probable that the wife’s statement was 
correct, that he had fallen down “ in a fainting fit” six days 
ag to my visit, and had not moved or spoken since. 

heart presumably beat with just sufficient force to 
keep the respiratory organs going; this was, of course, 
favoured by the recumbent position. The case is interest- 
ing from 4 medico-legal point of view, as showing how 
long a person may live in a state of syncope. 

Victoria-park-gate, B. 


A NEW SPLINT FOR THE TREATMENT OF 
COMPOUND INJURIES AT OR ABOUT 
THE ELBOW-JOINT. 


By ROBERT JONES, MRCS, 
HONORARY ASSISTANT-SURGEON, STANLEY HOSPITAL, LIVERPOOL. 


I nave found the annexed figured splints very useful 
amongst the out-patients of the Stanley Hospital. One 
form (Figs. 1 aid 2) is composed of two very flexible sheet- 
iron splints covered with felt, and connected by means of a 
firm iron rod, so twisted as to extend beyond the elbow, 
leaving ample freedom for easy change of dressings, without 
interfering with the immobility of the joint. This is of 
great advantage where perfect rest and free drainage are 
‘requisite. For comfort’s sake the foréarm support is ex- 
tended beyond the wrist—a detail which should on no 


accopnt be neglected. The ing bar must be suffi- 
ciently strong to admit of no movement at the elbow. 
Where the wound is unusually large and extends up the 
arm, I use a modified splint (Figs. 3 and 4), the flexible 
being substituted by small wings, which 
are quite easi — and can be moulded to the arm without 
any trouble. splint is made at any angle which the 


Fic. 3 Fic, & 


surgeon, ul of the possibility of ankylosis, may 
suggest. This will vary according to the patient's vocation. 
Generally speaking, a right angle gives the most useful 
result. 

The splints may be procured at a moderate cost from 
and Sesemann, London; and from Mr. J. 
Critchley, Upper Pitt-street, Liverpool. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moreaont De Sed. et Caus, Morbd., 
lb. iv. Prowmium. 

KING’S COLLEGE HOSPITAL. 

A CASE OF EMBOLISM OF THE RIGHT MIDDLE CEREBRAL 
ARTERY SIMULTANEOUSLY WITH EMBOLISM OF THE 
RIGHT BRACHIAL; GANGRENE OF THE RIGHT 
THUMB AND LITTLE FINGER ; RECOVERY. 

(Under the care of Dr. JoHNson.) 

Ir is rare to have embolism of a cerebral vessel and 
simultaneous embolism of one of the large systemic arteries. 
The most common source of such embolism is the detach- 
ment of granulations from one of the valves on the left 
side of the heart. This condition of the valves. is usually 
accompanied by # murmur or other indication of the disease, 
but it is possible to have disease sufficient to produce 
embolism of more than one vessel without any murmur. 
Under such circumstances, until a post-mortem examination 
has been made, such source cannot be decidedly negatived., 

For the following notes we are indebted to Mr, T. Sydney 
Short, medical registrar. 

E, W ~, aged thirty-nine years, was brought in by his 
wife, and carried on an ambulance stretcher. He could 
answer questions, but was incoherent and dazed. His wife 
said that on the night of March 11th, seventeen days before 
his admission, which took place on March 28th, he had a fit 
when apparently asleep, and she found him out of bed and 

ing to get into again. He was completely dazed, 


and could only just understand what was tohim. Shie 


1886, 
d locked 
vas flow- 
ligatures. 
en urine 
04; tem- 
y was of 
half in 
e patient 
bout the 
bloody ‘ 
band: 
htly 
ed under 
milk for & - ry 

Fig 1 Fis.2 
e patient 
during 
dressings 
and for 
No night 
ent looks 4 
ind them 
‘ube, and — 
\drawing 
serum 
ing with 
rum had 
dressings 
atient is 
d drawn 
atient is 
, and bed Liverpool. 
removed, 
2s. Raw 

| 

7 | 


1126 Tae Lancer,) 


HOSPITAL MEDICINE AND SURGERY. 


[June 20, 1885. 


noticed that he had lost the use of his left arm, and that the 
was drawn to the right side; and on attempting to feel 
the pulse could not obtain any bedt on the right side at the 
wrist, but easily felt it on the left side. The forearm and 
hand were quite cold on the right side, and she also noticed 
that as they became warmer the end of the little finger and 
the thumb iseome black. The pazalysis of the left leg came 
on more gradually, and was complete in a few days. For a 
day or two after the seizure he had some incontinence of 
, which then passed off. As far as she could “ay 
the sensation of the left side was lost from the first. His 
memory for all events just before and at the time of the 
attack was very dim, and although his speech was thick 
there was no aphasia. 

The patient was a healthy-looking and well-made man, 
with perfectly white hair, which, it was stated, had 
turned so when he was nineteen years of age; this anda 
large black beard made him look much older than a. 
nine years. It appeared that from the early part of 
year he had been overworked as a clerk, and, bead es being 
very anxious about his work, had been doing some hours 
overtime. One day he had fainted, for the first time in his 
life, from sheer pm His family history was good. His 

ts were both alive, and his mother was getting about 

irly well, in spite of a paralytic stroke when sixty years 

old. He himself had a good history. He had had scarlatina 

hteer. ago, but never any rheumatism, and never 

‘ered. anything except from an occasional severe 
headache when ially worried. 

On admission, he had complete paralysis of the left arm and 
leg, with left facial paralysis; on the same side there 
was total loss of sensation to touch, but he could feel pain 
as such, not, however, being able to localise it at all. The 
whole of the paralysed side was bathed in iration. At 
about the junction of the wu with the middle third of 
eo soft plug could be distinctly felt in 
the brachial artery ; there was a pulse above this point, but 
none below. The greater of the thumb and the end of 
the little were bi and shrunken, and the line of 
demarcation had commenced in both. There was no evidence 
of past or present cardiac mischief. The urine was at first 
passed unconsciously, was ammoniacal, but contained no 
albumen. Arteries not rigid nor thickened. During the 
first week his temperature was rather above the normal. 
He soon ined command over his bladder and moved his 
left leg slightly. The right hand caused him a great deal of 
= and was relieved by opium fomentations. It was 
‘ound he could not detect the difference between hot and 
cold substances, unless they caused pain. For about a 


seen by Sir Joseph Lister, and the ous parts were 


daily with a car- 
bolic acid lotion from that day. | in the para- 
] limbs gradually showed itself, tendency to ankle- 
clonus was seen during June, and became well marked in 
July. The sensation of the face improved rapidly, but that 
of the limbs was absent for touch at this time. On t. 12th, 
and again on Nov. 14th, he had an epileptiform fit; the 
spasms were most marked on the right side, but commenced 
on the left, and he was reported to have moved his head 
towards the right side. The rigidity in the meantime was 
oe increasing, and a wrist-clonus was developing on 

e left side, During January of 1885 he had two more fits, 
both re rey with left-sided twitchings. The second one 
was preceded by much headache, and was the last fit he had 
in the hospital. At the end of January he could not stand 
on account of his left leg giving way at the knee and ankle; 
none of the muscles had wasted. The left knee-jerk was 
only slightly in excess of the right, and the attempt brought 
on convulsive movements of the leg. Ankle- and wrist- 
clonus and elbow-jerk were easily obtainable. No abnormal 
sensations anywhere. Sensation to touch still much im- 
ae in the left limbs, especially in the foot and hand, and 

proving in passing upwards along the limb from these 


enabling him to appreciate the difference between 


tt and cold, which he was unable to do in the hand and 
foot. He could tell the difference between a knife point and 
pencil anywhere. The sensation over the left side was 
nearly normal, being slightly duller than the other. The 
rigidity is worse after any movement of the limbs, but he 
thinks himself 


it is much less. The gangrenous part of the 


thumb was removed by Sir Joseph Lister on Aug. 15th, and 

on Oct. 30th the end of the little was removed. Both 

places healed up ectly, leavi im with a small piece, 

about half an inch, of me bone of the thumb pro- 

jecting, with fair movement ; had an artificial thumb 
tted to this. 


The patient was discharged on May Ist, 1885; and on 
June 3rd he wrote the follo pon of himself with the 
help of the artificial thumb. He is still unable to stand and 
thinks there is no increase in the power of the left arm and 
leg, but that the stiffness in both li has decreased. He 
has had no more fits, but could send no information about 
the pulse on the right side. 

Remarks by Dr. Jounson.—The chief points of interest in 
case of the left hemi- 
plegia and the embolus in the right brachial artery, making 
the diagnosis of hemiplegia from embolism almost certain. 
At the same time there was no clue as to the origin of the 
embolus, and the point whence it had originally started 
could not even be guessed at, since the heart was normal 
as far as could be ascertained. 


KENSINGTON INFIRMARY. 
A CASE OF OVARIOTOMY; RECOVERY; REMARKS. 
(Under thecare of Mr. H. P. PorrEr, Medical Superintendent.) 


THE patient was a single woman, aged fifty; the cata- 
menia were regular; the duration of the swelling two years. 
This was situated to the right of the umbilicus; it was 
globular, smooth, and fluctuating with distinct thrill, measur- 
ing fiveinchesin diameter. Potin’s aspiratorevacuated nearly 
three pints of clear, limpid albuminous fluid, sp. gr. 1010. 
This was done eight weeks before the operation. On March 
27th, as the fluid had re-collected we eg hw appeared 
tense, ether was given and an incision three inches long was 
made immediately below the umbilicus and the cyst exposed. 
This was found to have many adhesions to the surrounding 

—viz., to the abdominal wall, intestine, and mesentery. 
these were torn away, excepting two firm adherent co’ 
which required ligature. The leeding was so slight that no 
vessel was tied or twisted. Limpid, dark-colou 
drawn off; a small quantity escaped into the peritoneal 
cavity. The pedicle was secured with a double stout silk 
ligature and the collapsed cyst withdrawn from the 
abdomen. It was unilocular and connected with the right 
parovarium. Four deep silk sutures were introduced from 
within outwards, and five superficial catgut stitches joined 
the edges of the incision, which was covered with anti- 
septic gauze. Drs. Travers and Atkinson assisted at the 


fluid was 


the | operation. Ice-water was alone given for twenty-four 


hours. The patient had a little vomiting (due to the ether). 
The temperature on one occasion rose to 99°3°F., with this 


exception it was normal throughout, and the oo during 
convalescence wesentinethel The patient left her bed on 


ovariotomy. Altho' this case is by no means peculiar, 
the ial feature to point thows and tends to 
prove that in some complicated cases, at any rate, absolute 
and continuous rest in the horizontal dorsal position and the 
prohibition of movement, however slight, favours early 
cicatrisation, and counteracts peritonitis and other serious 
sequele. Mortality after ovariotomy is influenced by the 
severity of local conditions, the state of the kidneys and other 
viscera, the health, disposition, and temperament of the 
patient, the care with which she is prepared, the after- 


treatment, and nursing. These points are doubtless more 


lo wally these cysts is too large, y in 
Wald fe knows to be limpid: 
it is apt to make a rent in the cyst-wall which 
f some 
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mont e was slee d 
py an . @ progress of the 
case was briefly as follows :— During —_ and May | 
he steadily rvy his mind became clearer, and 
movement of the left leg increased. On May 7th he was 
| 
e Tourteen = and gradually regained stren un 
’ April 21st, when she was certified for a convalescent home. 
Remarks by Mr. Porrer.—The importance of rest follow- 
ing capital operations is fully recognised. And in no 
are rest and | ition more than in 
j worthy of consideration than age, size 0 umour, mechanica! 
effects of the swelling, variety of the dressing, and the 
presence or otherwise of strict antiseptic precautions. In 
conclusion, I venture to think the instrument usually em- 
| 
ke could be found to adhere to the cyst so that the 
fluid may be carried away clear of the abdomen during the 
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rocess of tapping, similar to the impervious apron which 
is commohly applied in these ions to the skin of the 
abdomen, I apprehend that by the prevention of the escape 
of fluid into the abdominal cavity, we should obviate a risk 
against which we have at present no infallible remedy. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 
CASES OF STRICTURE OF THE URETHRA, WITH COM- 
PLICATIONS; REMARKS. 

(Under the care of Mr. PAUL.) 

Tue cases of stricture of the urethra which we publish are 
of interest, each of them being complicated and requiring 
special treatment. Wheelhouse’s operation, which was 
performed in one case, was described by him in 1876; but, as 
Mr. Paul observes, it is not necessary to use the special 
instruments then brought forward, success being equally 
obtained with instruments which are in almost daily use. 

CasE 1. Old Stricture; Perineal Abscess; Urinary Fistula, 
becoming epitheliomatous.—Josiah C——, aged fifty-four, a 
seaman, had suffered many years from stricture (he says 
thirty), but had never been treated for it. He sought admission 
on account of a perineal abscess. Under ether the abscess 
was opened, the: stricture divided, and a full-sized gum- 
elastic catheter passed and tied in. On the third day the 
passed dally instead, At the end of'¢wo, months 

ing ily i t the of two mon e 
was discharged clash well. tat warned to attend as an out- 
patient for some time to get the bougie passed,as the 
stricture showed a strong tendency to contract again. He 
was an extremely nervous man,and once out of the jiospital 
had not the pluck to continue treatment, the result being 
that in the course of a few months he had another urinary 
abscess worse than the first. He kept away from the 
hospital until he found that he was petting in a very bad 
way, when he returned in the following condition: the 
scrotum and the wholeof the perineum and neighbouring parts 
were brawny and tender. Just behind the former wasaragged, 


foul-smelling sore, eating deeply into the perineum alo 
the tract of the original fistula. Its edges were hard and 
<ppenemerene in appearance, and upon scraping the surface 


the sore the characteristic “nest cells” were found in 
abundance. The disease was too far advanced to permit of 
any aftempt at removal, and came to a fatal end in about 
three months, the actual cause of death being cellulitis. At 
the post-mortem the growth was found to be limited to the 
| pea oy and neighbouring glands, involving all the parts 
wn to the arch of the pubis and spreading freely into the 
scrotum. The ee and bladder were quite free. 

Remarks by Mr. Paui.—I believe that this is a very rare 
sequence to a urinary fistula, and it is very unfortunate 
that there were no means by which the exact origin of the 
epithelioma could be determined. It is difficult to distin- 

ish microscopically epithelioma of the bladder from epithe- 

ioma of the skin, and the same holds good with the urethra. 

The whole case lasted only ten mont When first seen, 
the skin of the perineum was unbroken, it was quite free 
from growth two months later, and then, at the end of 
another five months, was the site of a ty and very deep 
epithelioma. Under these circumstances, I inclined to the 
opinion that the wth commenced in the urethra, and 
was excited by t peat stricture ; just as simple 
syphilitic stricture of the cesophagus sometimes ends in 
epithelioma of that structure. 

Case 2. Stricture; Cystitis; Wheelhouse’s Operation.— 
James P——, aged thirty-four, had gonorrhoea when a lad 
and had suffered from stricture for the last sixteen years. He 
had often been under treatment at the various hospitals in 
the town, but had never had a than a No. 60r7 
passed, except on one occasion when Mr. Harrison ruptured 
the stricture with Holt’s dilator. After this he learnt to 
pass a catheter for himself, but had | used the smaller 
sizes, and came to the hospital, as he could get ing more 
in and was scarcely able to pass his urine. On admission, 
he was in good general health. There was a cartilaginous 
stricture in the perineum which would just admit the 
smallest soft bougie. The urine was foul and contained a 
quantity of mucus, At the end of three days no dilatation 
had been effected with catheterism, and the bladder sym- 
ptoms were becoming more urgent ; Wheelhouse’s operation 
Was therefore performed at once. The —- was placed 
in the lithotomy position, and a long silver probe passed 


down to the stricture. An incision was then made on to 
the end of the probe, which was pushed out of the wound 
and bent into a hook. The sides of the urethra were held 
0} with artery forceps, a grooved probe insinuated 

ugh the stricture, which was divided, and the probe 
passed on into the bladder, It was now quite easy to pass 
a full-sized Lister's bougie from the penis to the bladder; so 
the patient was sent back to bed without having a catheter 
tied in. At the end of a week the urine was quite clear and 
pat irritation bladder had ceased ; of the 

y ofa e, a large gum-elastic catheter was 
tied in. Whil e the catheter was kept in all the urine came 
by it, and the wound healed rapidly. It was removed in 
ten days, and the patient taught to passa No. 12 Lister's 
bougie, and discharged a few days later. Altogether he was 
in the hospital only from Jan. 12th to Feb. 7th. 

Remarks by Mr. Pavi.—I send this straightforward case 
for publication because I have so often felt the advantage of 
an early operation of this nature in stricture cases, anc 
because I often notice that my surgical friends, while they 
laud the method advocated by Mr. Wheelhouse very rarely 
seem to adopt it. In the hands of specialists internal opera- 
tions upon the urethra are much in vogue; at present I 
have never either split or divided internally a stricture, 
except in the penis, preferring in all cases where an opera- 
tion is to do pemneal section. I think it is a 

ity that Mr. Wheelhouse recommends special instruments 
or his operation, as it is quite as easy to do it with those 
always at hand ; and, with all due deference to his opinion, I 
do not find his sound and gorget of any material assistance, 
while their absence might influence some to attempt a 
different method of giving the necessary relief to the 
patient. In this case a catheter was not tied in at once on 
account of the cystitis; and at the conclusion of the treat- 
ment I adopted my usual practice of teaching the patient 
to pass a large metal sound for himself. It is the only per- 
manent cure for most strictures, though but few, of the 
hospital class at any rate, are wise enough to adopt it. 

ASE 3. Stricture; Retention; False Passage; Relieved 
by Puncture per Rectum.—James F —, aged twenty-seven, 
had gonorrhea some years ago, but urine in a full 
stream until about twelve months back, when he had his 
first attack of retention of urine after a drinking bout. 
Since then, under similar circumstances, he has had three 
or four more attacks of retention, and at the same time 
the stream of urine has been ee | er in 
volume during the intervals. On Feb, 2nd he was drinking, 
and on the morning of the 3rd was in attacked wit 
sudden and complete retention. Relief had been attempted 

catheter, and he bled profusely, but no urine was drawn 
off. He was admitted with the bladder moderately dis- 
tended in the afternoon, and was in great pain. A metal 
catheter was into the urethra, but opposite the bulb 
left it for a false passage, and on withdrawing the instru- 
ment he at once strained away about an ounce of blood. 
Under these circumstances a Brg injection was given, 
and he was ordered to have a hot bath shortly, to be 
followed by hot fomentations to the abdomen, and further 
morphia if necessary. In the evening, though the treat- 
ment had given some relief, not a drop of urine had 
been passed, and it was therefore deemed advisable to 

uncture per rectum. The next day he was perfectly com- 
fortable, and the urine was draining freely through the 
cann 

On the 5th, after plugging the tube, he was able to pass 
urine by the penis, and it was homage roe | withdrawn. 

6th.—Had a rigor, with nausea, headache, and diarrhea. 
Temperature 104°. Ordered five grains of quinine every 
four hours. 

7th.—Temperature fell below 100°, and became normal in 
a few days. The quinine was ped on the 9th. 

12th.—Soft bougies passed. No. 3 was the first to be 
gripped by the stricture, which was dilated to No. 6. 

Jth.—The patient was discharged with the stricture fully 
dilated. 

Remarks by Mr. Pavu.—In a case of this kind, I think 
the choice lay simply between aspiration of the tladder and 
puncture per rectum. I chose the latter entirely on account 
of the false passage. In acute retention, when, though the 
urethra is uninjured, no instrument can , aspira- 
tion is called for, and will almost invariably not have to be 
repeated, since the relief afforded by it, ther with other 
suitable treatment, will it the swelling and spasm 
of the urethra to subsi in the course of twelve 
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hours either the patient will have passed urine naturally, 
or it will be possible to introduce a catheter. But when a 
false 9 sages is present, and it is extremely unadvisable to 
interfere with the urethra for at least a week or ten days, 
the better plan is certainly to adopt puncture per rectum, 
and retain the cannula in situ until the power to micturate 
has returned. The pyrexial attack on the 6th I believe to 
have been due to some urine filtering into the false p 
and permitting septic absorption, as no instrument was 
passed until the 12th, and no trouble of any kind 
in connexion with the rectal puncture. I am 
a strong advocate for early operation in all cases of 
obstruction to the outflow of urine, when that obstruc- 
tion cannot be easily overcome by catheterism. We 
ought to remember that the kidneys are the only part 
of the urinary tract of vital importance, and, sooner than 
permit their structure to be damaged, a clean incision should 
always be made into the urethra or bladder, as the case may 
require. Sadly too often, while we are wasting time over a 
nous stricture with small bougies, pyelitis is grafted 
on to cystitis,and suppurative nephritis may develop at any 
moment, and show too late the danger of delay. 


Medical Societies, 
THE ABERNETHIAN SOCIETY. 


Str JAMEs Pacer on Sr. BARTHOLOMEW’s 
AND SCHOOL. 

A SPECIAL meeting of the above Society took place on 
Monday, June 8th, Mr. W.'T. H. Spicer, President, in the chair. 

Sir James Pacer, Bart., gave an address on “St. Bar- 
tholomew’s Hospital and School fifty years ago.” A large 
number of the members were present, together with about 
120 of the nursing staff, who were invited as guests. Sir 


James Paget began by describing first the exterior of the 
hospital, saying how much more classical it was in ap- 
pearance than now, and how all the four blocks which 
surround the square were then connected together by arches 


or gateways, which led into the neighbouring streets. A 
great improvement had taken place since then in that the 
Square was now much quieter, for then it was almost as 
noisy inside as outside, where a cattle fair was held every 
week. In fact, it was a public thoroughfare. In some respects 
it was more rural, for attached to the vicar’s house was a 
en in which a mul tree flourished, and of which 

@ vicar was very proud. . Hughes was accustomed to 
say that he had heard the nightingale bape He (Sir 
James Paget) then went on to speak about the school build- 
ings, and showed what t alterations had taken place 
lately, and how entirely changed was the whole locality. The 
wonering theatre was what is now called Sitwell Ward. 
the neighbourhood was a students’ club situated over a 
baker’s shop; here the students were accustomed to con- 
te and spend a deal of their time in playing cards. 
ing, and mentioned how the 
majority of students had been apprenticed to general prac- 
titioners for three or four years before coming up to the 
hospital. Here they spent about eighteen months, which 
uite sufficient time for them to obtain a very fair 

of medicine, considering the time they had 

already at it. There was then only one examination 
at the College of Surgeons for the diploma, This consisted 
of about twenty-five minutes’ vivd voce before a number of 
the Fellows, all of whom sat at the same table. The teach- 
ing was entirely lectures, the most eloquent of which 
were those given by Sir William Lawrence. Mr. Stanley 
used to lecture on Anatomy. This lecturer was remarkable 
not so much for the minute details as for the comic manner 
in which he delivered them, and for the curious so-called 
“tips” which he gore te the students to help them to 
remember their work. Dr. Hume, senior physician, lectured 
on Chemistry, waich inciuded Light, Heat, and Electricity ; 
and, in addition, on Botany, Medicine, and Materia Medica: 
seven different subjects. He mentioned this in order to 
show how impossible it would be, in the present advanced 
state of these sciences, for any iscian to teach pro- 
Ponaking many subjects. There was very little clinical 
; in fact, at this time the school was in a rapid state 

of decay as far as the teaching was concerned. With regard 


to the hospital s if, Sir James Paget said that the quality 
was ph: sary buc that the number was much smaller than 
it is now. There were three physicians and three surgeons ; 
apothecary. e junior consis one house-surgeon 
ona five dressers to each <1 The house-surgeons lived 
together over King Henry VIII.’s gateway, facing Smithfield 
Market. The dressers were appointed from six to twelve 
months. There were no special departments, such as the oph- 
thalmic, aural, and orthopedic departments. The t treat- 
ment at that time was bleeding, and he remarked that it 
would be difficult to say in what cases bleeding was not used. 
To everything which was acute bleeding was applied. It 
was used as a means of producing muscular relaxation, and) 
wa8 also used as an anesthetic. Twelve to thirteen ounces 
of blood were frequently extracted from a man before a dis- 
location was reduced. Yet, notwithstanding, it was very rare 
for any mischief to arise from this practice. The large 
majority of patients recovered from the loss of blood, and 
in certain diseases he had no doubt a number of people 
benefited by it. Mercury and sarsaparilla were the only 
remedies used for syphilis at that time. Potassium iodide 
was just being introduced by Dr. Robert Williams, and was 
only commencing to gain reputation. Sir James P 

then went on to say that he thought diagnosis should 
be the future study of students to a much more minute 
extent than it was even now, and they should notice 
how the personal character of a patient influenced the 
disease, and also the action of the He next referred 
to the surgical operations of the day, and remarked that not 
only was the number smaller, but the method of operating 
also differed greatly. Swiftness, simplicity, and brilliancy 
were the chief qualities of a good s m. These were 
essentially necessary, as they might very well understand if 
they remembered that anesthetics at this time did not 
exist. For the same reasons surgical instruments were far 
less elaborate than now. The patient was placed on a 
lowering diet, and purgatives were administered for some 
days before the operation. Organic defects in the kidney, 
heart, &c., were not looked for, and hygienic treatment was 
very defective, so that it was not “a if the mortality 
of operations was ter than now. The lecturer then 
referred to the n staff, and said that the sisters in 
those days, as now, were very practical women, but that the 
nurses were far inferior, both in their capabilities and 
their social position, to what they are now. Finally, Sir 
James Paget made a few remarks on the medical students of 
pf years ago, and said they were certainly not so _ 
perhaps, as nowadays; but at the same time we sh 

remember that society in general was also less refined. On 
the whole they were a hard- ing set of men. In con- 
clusion, he thanked the Society for having honoured him 
by asking him to address them, and said what t pleasure 
it had given him to lecture to a body of students again.— 
Dr. MarrHews Duncan then in a few proposed 
a vote of thanks to Sir James Paget for his interesting 
lecture, remar' at the same time that he th it 
would be very satisfactory if the Society were to ask Sir 
wr Burrows to relate to them the curious manner in 
which patients were examined in those days.—Dr. NorMAN 
Moore seconded the proposal in a few appropriate words, 
which was carried unanimously amidst much applause. 


Bebiehs and Hotices of Books, 


Selected Mi . 1, Albuminuria in Health and Disease, 
wy Dr. H. Senator. 2. Some Considerations on the 
ature and Pathology of Typhus and Typhoid Fever, by 
the late ALEx. P. SrEwaRt, ip 8. Movable Kidney in 
Women, by Dr. Lzoporp : The New 

Sydenham Society. 1884, 

Tus volume is composed of three essays, differing 4% 
widely in their style and character as they do in the subjects 
of which they treat; but they were all worthy of repro- 
duction, as they are of careful perusal. Dr, Senator's mono- 
graph on Albuminuria may be taken as the latest utterance 
of science upon this obscure and difficult subject, to the 
elucidation of which the author has contributed so much. 
His views are based upon a theory of urinary secretion 
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(which is more explicitly dealt with in a lecture appended 


to the essay) that differs to some extent from any that have 


force majeure of British opinion, he hesitated to do more 
than suggest that a case was made out for further inquiry. 


hitherto been adopted. Thus, he regards the physiological | For Dr. Stewart's sake, it is to be regretted that he did not 


process as made up of two components—a filtration or 
transudation by the agency of the glomerular tufts, and a 
true secretion by means of the glandular epithelium of the 
convoluted tubes. In some respects this is a reversion 
to the teaching of Bowman; and it differs from that of 
Heidenhain, who considered that secretion occurs through 
the glomerular epithelium as well as the tubular. Senator, 
however, believes that in the glomeruli we have to do merely 
with a transudation obeying the ordinary laws of that 
mechanical process, modified it may be by the special 
peculiarity of the vascular arrangement. He does not 
therefore hold that only the urinary water escapes by the 
tufts, but that there is an exudation of all blood con- 
stituents. A certain amount of serum-albumen and 
globulin must therefore transude, limited probably by 
the epithelial lining of the capsules. Sufficient, how- 
ever, escapes to justify the belief in “ physiological albu- 
minuria,” varying in degree according to circumstances 
of diet, exercise, and the like. The addition of more water 
and of the peculiar secretory products as the urine 
passes down the tubule reduces the percentage of normal 
albumen to a minimum, and this may still further be 
diminished by absorption. He quite discards the notion 
that any considerable amount of albumen normally transudes 
to be taken up by the epithelial cells, as was once main- 
tained. The interesting subject of peptonuria and of pro- 
peptonuria, where the albumen is non-coagulable by heat, is 
alluded to, these conditions being attributed to the presence 
of such modifications of albumen in the blood under certain 
conditions. The essay deals in turn with the influence of 
alterations in blood pressure, in the renal epithelium, and in 
the condition of the blood, in inducing albuminuria, As to 
the first point, it is shown that the various forms of ‘con- 
gestion produce albuminuria, but in various ways. Thus, 
temporary ligature of the renal vein causes exudation of 
albumen chiefly into the medullary tubules; cutting off the 
arterial supply is followed at first by this exudation into 
the Malpighian capsules, and later into the tubules ; occlusion 
of the ureter leads to great dilatation of the tubules and of 
the interstitial lymphatic spaces, which become filled with 
albumen before this appears in the capsules. In degenera- 
tion of the renal epithelium albuminuria is to be attributed 
in part to the débris of the epithelial cells, and in part 
to increased transudation from the blood. Lastly, morbid 
conditions of the blood may induce albuminuria by in- 
creasing the transudation capacity of the glomerular tufts, 
whilst abnormal albuminous substances in the blood probably 
pass out more readily than the normal. In febrile and 
inflammatory states the condition becomes more complex, 
for in the latter there is the additional factor of inflam- 

matory exudation, and especially the involvment of the 
glomeruli in this process. Besides the lecture on urinary 
secretion, there is also appended an essay on the Hygienic 
Treatment of Albuminuria, in which milk diet, baths, the 
avoidance of chills and of muscular exertion, and 8 sojourn 
in dry warm climates, form the chief 
The translation is faithfully rendered by. Dr. T. P. Smith, 
and the monograph is one which requires to be carefully 
studied, for it is full of closely reasoned argument. 

The reproduction of the late Dr. Stewart’s memoir, which 
‘was read before a Paris Medical Society in 1840, serves to 
remind us that a great share was taken by this physician in 
establishing the distinction between the two great con- 
tinued fevers of this country. The essay shows how 
thoroughly Dr. Stewart had grasped the notion of the two 
different types of fever, which he had ample rae Mie of 
studying at Glasgow ; and yet, influenced doubtless by the 


possess the energy to follow up his researches; but then 
perhaps we might not have had the masterly exposition of 
Jenner nine years later, which clinched the question 
beyond dispute. It is right, however, to bear Stewart's 
work in mind, for it was much in advance of the orthodox 
teaching of this country, and it shows that he possessed 
remarkable clinical acumen as well as independence of 
thought. The essay has been edited by Dr, Cayley, who 
appends a memoir of the author. 

The essay of Dr. Leopold Landau on Movable Kidney in 
Women fills a gap in medical literature. It deals with the 
subject in the most thorough manner, but space forbids our 
attempting any analysis of the work, for the translation of 
which we are indebted to Dr. Champneys. It may be noted, 
however, that a considerable part in the production of 
hydronephrosis is assigned by the author to this interesting 
condition. 


Surgery in the Calcutta Medical College Hi 
Statistics, Cases, and Comments. By Kennet Mc BOD, 
A.M,, M.D., F.R.C.S., Fellow of the University of Caleutta ; 
Surgeon-Ma or, Indian Medical Service ; Professor of 
Surgery, Calcutta Medical College; and First § 
College Hospital. London: J. and A. Churchill. 1 
We have read this book with great interest and pleasure. 
Dr. McLeod has tabulated all the operations performed by 
him in the Calcutta Medical College Hospital during his five 
years’ term of office as first surgeon in charge. But he has 
done far more than tabulate his cases, for, in addition to a 
short description of each case, he has contributed comments 
upon each group or class of operations. In this way the 
dry details of statistics have been clothed with living in- 
terest, and the reader is made to realise in no imperfect 
manner the conditions of surgical practice in Calcutta, and the 
actual scientific and practical outcome of the entire operative 
work of five successive years. In discussing the mortality 
after operations in general, Dr. McLeod lays stress upon the 
importance of septic poisoning, and shows that patients 
in this hospital are specially prone to the ravages of all septic 
diseases. Suppuration occurs in the natives with great 
rapidity and frequency, and their lack of stamina—at any 
rate in Calcutta—leaves them an easy prey to exhaustion 
and blood-poisoning. The state of the hospital was formerly 
very bad; and, as shown by Sir Joseph Fayrer in his 
“ Clinical Surgery” and “ Clinical and Pathological Observa- 
tions in India,” erysipelas and osteo-myelitis used to be 
endemic in the wards. Much has been done to improve this 
state of things, and the success of these efforts was quite 
observable. But Dr. McLeod shows conclusively that the 
introduction of a careful aseptic treatment of wounds has 
been a far more powerful weapon against the evil results 
of operations and wounds. He confesses himself to be—and 
not without good reason—a warm admirer of Sir Joseph 
Lister's plan of wound treatment ; and it is noteworthy that 
he found himself unable to carry out the treatment with 
full success until he had carefully studied it as prac- 
tised by Sir Joseph Lister himself. This is but another proof 
that the reported failures of many surgeons who profess to 
practise antiseptic surgery are to a large extent due to their 
failure to carry it out efficiently. Although fully alive to 
the predisposition among his patients to the development of 
septic diseases, Dr. McLeod states: “I have never seen septic 
disease of any sort arise in a patient whose wound was 
in an aseptic condition; and, on the other hand, in 
those cases in which I have had the misfortune to witness 
the development of constitutional septic disturbance, 
this has always been preceded or accompanied by manifest 
signs of local putridity.” Full as the book is of interest- 
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ing matter in every part, most readers will be specially 
interested in the chapters devoted to the treatment of 
elephantiasis scroti and the radical cure of hernia. In 
each operation Dr. McLeod has had considerable experience. 
He is a strong advocate for the direct operation for hernia, 
including ligature of the neck of the sac, removal of its 
fundus, and suture of the fibro-muscular walls of the 


‘inguinal canal. He gives in full detail his method of 


operating, which is the best we are acquainted with. The 
almost total absence of strumous diseases of bones and 


joints and allied affections, and the frequent occurrence of’ 


tetanus, are striking to an English surgeon. In view of the 
attention which is just now being given to the alleged 
increased frequency of malignant disease in England, it is 
important to note that Dr. McLeod shows that this disease 
is very common among the native population in India. This 
is no new fact, but the statistics before us fully demonstrate 
it. Surgical scarlet fever is an affection which has recently 
excited a good deal of attention, and at the close of last year 
an important discussion upon it occurred at the Medical 
Society of London. It was then shown—-we think conclu- 
sively——that there are cases which may truly be called sur- 
gical scarlet fever. But more than one speaker referred to 
cases of erythema coming on after operations which could 
hardly be included under this category. We notice that Dr. 
McLeod incidentally affords us some interesting evidence on 
this point. He states that he has observed “several 
instances” of “surgical scarlatina,” but adds, “as scarlet 
fever is an extremely rare disease in India, it is quite certain 
that surgical erythema isa distinct malady from scarlatina.” 
We have no space to refer to many other points of interest 
dealt with more or less fully and directly by the author, but 
we must add that while writing of the results of his own 


work he has rendered his book remarkably impersonal, and 
the reader is but rarely reminded of a fact which too 
many authors never fail to obtrude. 


Heo Inventions, 


THE HOLLOW EYE SPECULUM AND DOUCHE FOR 
THE TREATMENT OF GONORRHGAL 
OPHTHALMIA. 

THE two chief obstacles which are met with in the treat- 
ment of gonorrhceal ophthalmia are—the rapidity with which 
the discharge re-forms after its removal, and the difficulty of 
applying astringent or antiseptic solutions to the inflamed 
conjunctive on account of the swelling of the lids. So 
great is this difficulty that the external canthus has often 
been divided to remedy it, and the late Mr. Critchett even 
divided the upper lid through its centre and stitched its 
halves apart. The hollow eye speculum and douche is an 
instrument which Messrs. Weiss and Sons of the Strand 
have made for me to overcome these two difficulties. It 
consists of an ordinary spring speculum, the two limbs of 
which are hollow and prolonged separately for about a 
quarter of an inch beyond the spring; these are each con- 
nected by means of indiarubber tubing to the two arms of a 

-shaped piece of metal tubing; the foot of the Y-shaped 

iece is joined by another piece of tubing to the tap of an 

igator. The outer borders of the portion of the limbs of 
the speculum which beneath the lids of the patient 
are each perforated her holes, the lower part fitting 
into the upper so as to facilitate its introduction between 
the inflamed lids. The patient lies on his back on a 
couch ; the —, having been connected to the irri- 

tor which hangs above the patient’s head on the wall, 

introduced, and the tap turned; the fluid then cir- 
culates from the irrigator down the tubing to the 
Y-shaped piece, through its two arms to the limbs of the 
— and out at the holes into the conjunctival sdes; 
patient holds a kidney-shaped tray close to the side of 


his head to catch the waste fluid. In this way the accumu- 
lation of the discharge can be prevented and antiseptic and 
astringent solutions efficiently applied to the whole of the 
conjunctival surface. Mr. Edgar Brown has published a 
description of an instrument of his invention which con- 
sisted of a hollow elevator. The advantages I would claim 
for the hollow speculum are:—First, it does not require to 
be held in; once fixed, the patient can it himself. 
mong it irrigates both conjunctival sacs at the same 
time. Thirdly, it can be used as a speculum and the con-- 
dition of the cornea investigated, and any medicament that 
is necessary applied to it. E. TREACHER COLLINS, 
Royal London Ophthalmic Hospital, Moorfields, June 9th, 1885. 


RUSSIAN EXPERIENCE IN THE TREATMENT 
OF VARIOLA. 


Dr. REIMER, in a paper read before the St. Petersburg 
Medical Society, summarises his experience of the various 
methods of treating variola that have been recommended 


of late years, an experience extending to 1300 cases. These 
methods are as follows :— 

Weidenbaum’s ointment (cinereum with soapand glycerine). 
The pustules developed rapidly, but distressing itchi 
followed, and the course of the fever was not shortened. 

Caoutchouc solution—With children a burning sensation 
was complained of. Four of these cases died of septicemia. 

Nitrate of silver appeared to have no effect on the result, 
except that the scars were unusually deep. 

Hebra’s iodine application.—Great pain was experienced, 
and the pustules ran ther into a large scab, which fell 
off somewhat quickly; but this had but little influence on 
the formation of the cicatrix. 

Corrosive sublimate was tried in forty-six cases, with 
careful watching on account of its poisonous properties. A 
solution of 1 to 500 was employed, a mask being saturated 
with it and applied four times a day, for ten minutes, to the 
face. The development of the pustules seemed to be hastened 
somewhat, but the scars were much the same as when other 
treatment was adopted. 

Schwimmer's carbolic oil paste.—Schwimmer said the 
patients liked this method, as it reduced the feeling of 
tension, and that no case of serious suppuration of the face 
had occurred ; also that the drying up generally occurred 
on the ninth to the eleventh day, instead of from the thir- 


he therefore substituted a pow 
was made up with talc, starch, and chalk. He did not find 
the powdering, which was carefully done four times a day, 
a very agreeable operation, owing to the repulsive mixture 
formed with the peng secretion, or, indeed, very advan- 
tageous, as he could not observe that in any of the seventy- 
seven cases in which it was used the suppuration was 
perceptibly modified. The same may be said of the forty- 
eight cases in which he used the paste. Under the micro- 
there was certainly a diminution of micrococei chains 
and pus corpuscles. Under the carbolic treatment thirteen 
children showed symptoms of carbolic poisoning; in three 
of these life was with difficulty preserved. Nephritis oc- 
curred in twenty-six cases, seven of these having hema- 
turia. 

Under Burkhard’s and Ziilzer's xylol treatment, fifty-two 
cases were observed, but the formation of the cicatrix was 
but little modified. 

Afterwards, Dr. Reimer tried a number of highly com- 
mended methods of treatment, without any satishectory 
result. Happening to make use of salicylic acid in a case of 
heemorrhagic -pox with the hope of reducing the 
temperature, he was struck with its remarkable effect u 
the disease, and then remembered that Schwimmer in 1876, 
and subsequently Claridge, had recommended salicylic acid. 
The acid was given in five-grain doses every two hours in 
fourteen cases with marked effect, the course of the disease 
being in all cases shortened. Microscopic examination of 
the blood of patients in the early stage showed that with 
single day’s treatment the rod-shaped bacteria which had 
been distinctly visible had completely disappeared. 
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Tue election of members of the Council of the Royal 
College of Surgeons of England, which will take place on 
the 2nd of July next, will be one of the last conducted on 
the old lines. Not only may the mode of election and the 
conditions of eligibility of candidates be altered before 
another year comes round, but it is in the highest degree 
improbable that after this year any candidate will delibe- 
rately stand forth as the acknowledged and accredited 
champion of the character, constitution, and traditions of 
an unreformed Council. Reform is in the air, and reformers 
are in the ascendant. Whether the latter will determine to 
make their influence prevail this year or not will perhaps 
depend rather upon sentimental considerations than upon a 
rigid adherence to political convictions. In some respects the 
issue is a simple one. Three members of Council are retiring 
by rotation. Two of these, Messrs. ErtcHSEN and HoLmMgs, 
are known to have steadily and consistently endeavoured 
to effect some amendment in the Council, and to bring this 
body into harmony with those whom it nominally represents. 
On the other hand, the third retiring candidate, Mr. Savory, 
is equally well known to have opposed and resisted most of 
these endeavours. Unfortunately, this gentleman is the only 
one of the retiring candidates who seeks re-election ; so that 
Mr. Savory seeks re-election not only as one who has 
notoriously voted against the adoption of some of the 
recommendations of the Association of Fellows to which 
the Association attaches very great importance, but he 
comes forward as the representative of those traditions 
of the Council which many believe to be in the highest 
degree inimical to the interests not only of the College 
itself but also of surgical science and art. Elected to 
an examinership in 1870, Mr. Savory continued to hold 
this coveted post after election into the Council in 
the year 1877, and resigned it only a few months ago, 
after having held it for a period of nearly fifteen 
years, and in spite of an existing resolution of the Council 
disapproving of anyone holding the office for more than a 
maximum period of ten years. It is impossible to predict 
what influence these considerations may have upon the 
voting next Thursday week. It need, however, occasion no 
surprise if many Fellows decide that Mr. Savory’s great 
administrative abilities and his experience in the affairs of 
the College more than compensate for these grave disqualifi- 
cations. It is a striking testimony to the forbearance and 
moderation of the Association of Fellows that it has 
resolved not actively to oppose Mr. Savory’s re-election. 
To expect the Association to promote his election would be 
to look for a loving-kindness almost more than human. 

Thecontest for the other vacant seats will be unusually keen. 
The candidates are, in their order as Fellows, Messrs. GANT, 
Mason, Rousg, CowELL, MACNAMARA, and PEMBERTON. 
Four of these gentlemen have not only been candidates in 
former years, but they are otherwise known to take an 
abiding interest in all matters relating to medical education, 


ethics, and politics. The two other gentlemen, Messrs. MASON 
and Rovsg, have not, we believe, hitherto manifested any 
such interest, and until they do assume a distinct political 
character it is scarcely likely that they will have a substan- 
tial following. The contest, therefore, may be expected to be 
carried on between Messrs. GANT, COWELL, MACNAMARA, and 
PEMBERTON. Considering that the last-named gentleman 
was only five votes behind a successful candidate last year, 
his election this year may be deemed almost certain. Mr. 
PEMBERTON is a provincial surgeon of deservedly high 
repute, and he has proved on more occasions than one 
that his political convictions are clear and strong, 
and, what is more to the purpose, that he has the 
courage of his convictions; and if the pitiable lapses 
of some recently elected members of Council are called to 
mind, moral courage must be welcomed as by no means an 
insignificant qualification for a seat in the Council. Of the 
remaining candidates, Mr. Gant and Mr. MACNAMARA are 
both known to be strenuous advocates of educational and 
collegiate reform. The latter gentleman has quite recently, 
in the part he has taken in promoting a University improve- 
ment scheme, given practical proof of his anxiety to improve 
medical education in England, and to remove some of the 
grave disabilities which embarrass metropolitan students. 
His candidature therefore cannot fail to be acceptable to all 
who consider that amelioration of medical education and 
medical status is intimately bound up with the reform of the 
Council of the College of Surgeons. 


Tue International Sanitary Conference at Rome has 
suspended its sittings, and will not again meet until the 
latter part of the year. We may therefore at this stage 
briefly review its proceedings, and learn something of its 
views from the decisions at which it has already arrived. 

The Conference began its business by appointing in the 
first instance a Technical Commission of all the medical 
members to consider and report on those points which re- 
quired professional knowledge. Our columns have con- 
tained accounts of the proceedings of this Commission, 
which have shown that, although the old belief in quaran- 
tine has not yet altogether departed, its end is not far 
distant. It is, indeed, difficult for countries which have 
made little or no effort to improve their sanitary condition 
at once to abandon any method which has about it the 
semblance of protection. For them the introduction of 
disease means disaster, and it is only when they have abso- 
lutely appreciated the uselessness of quarantine that they 
will fully consent to seek other means of safety. Neverthe- 
legs, the decisions to which the Technica] Commission have 
come show distinctly that opinion is gaining ground in favour 
of the system of medical inspection which in this country has 
replaced quarantine. At an early meeting of the Commission 
quarantine measures by land were voted to be impracticable, 
and therefore useless; and it was only as regards maritime 
quarantine that a different view was taken. 

Thus it was decided that every vessel passing from the Red 
Sea into the Mediterranean should be inspected by an officer 
appointed by an International Commission, and that he 
should have authority to determine whether the vessel was 
“ suspect” or not, and that it should only pass through the 


Canal if this point were decided in the negative. If cholera 
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were suspected on board the vessel, the passengers and crew 
were to be landed and the vessel detained five days, to see if 
any further cases occurred. Some of the delegates—the 
Spanish, for instance—would gladly have seen this time 
doubled, but the longer period was not acceptable to the 
majority of the Commission. The shortness of the time of 
detention may indeed be regarded as the best indication 
that quarantine is becoming less trusted, and although it is 
impossible not to regret the decision of the Commission on 
this important point, there is yet room for some satisfaction 
at the result. The arguments of the representatives of 
Great Britain and India went to show that there would 
be no risk to any European country from ships sailing 
from India, and the experience of Australia was quoted in 
this respect by Dr. Lewis, who explained that in no single 
instance had that country suffered from cholera, although 
in free communication with India. Again, Dr. ToorNE urged 
the unfairness to Egypt of landing vast masses of passengers 
and crews on the coast of the Red Sea; while Sir Josmpx 
Fayrer pointed out the proper course, of giving, through 
local officers at Suez, to the representatives of European 
countries information of the condition of ships with regard 
to the health of those they carried ; but without avail. The 
Commission could not free itself from the idea of maintaining 
this remnant of quarantine, and the five days’ detention was 
approved by a majority. There can be no doubt that, but 
for the efforts of our own delegates, the decisions of the 
Commission would have been still more at variance with 
those views which are accepted in this country. It was 
indeed recommended by a subcommittee, that while a 
certain class of vessels, even from suspected ports, should 
have free admission at ports of arrival, provided medical 
inspection showed there had been no illness on board, the 
healthy should be detained for a period of from one to five 
days in the event of sickness occurring during the voyage. 
It is probable that this would have been carried, had 
not the absurd recommendation been introduced that these 
persons were to be also bathed and douched! Sir GuyEr 
HUNTER was able at once to cast ridicule on such a pro- 
position by showing its impracticability when the two 
thousand persons conveyed in our large troopships came to 
be dealt with, and the recommendations of the subcommittee 
were wisely rejected. 

As the outcome of the various meetings there remain 
besides certain reasonable proposals as to disinfection, the 
acknowledgment bythe Turkish delegate that the Mussulman 
creed would not be affected by the requirement that no 
pilgrim to Mecca should be allowed to start on his journey 
unless he can show that he possesses adequate means for 
this purpose—a very distinct gain in preventing the loss of 
life which has hitherto resulted from the omission of this 
precaution ; and there remains, moreover, the acceptance of 
the principle, that each country should be allowed to act on 
its own views as regards arrivals in its own ports. Other 
resolutions were also passed of a satisfactory nature as to 
the cleansing, ventilation, and disinfection of ships either 
when suspected only, or when having on board persons 
actually suffering from disease. 

“As yet, then, with the exception of the decisions con- 
cerning passage through the Suez Canal, no objection can be 
taken to the results of the Commission. It has gone so far 


as definitely, by resolution, to accept the doctrine that the 
prevention of cholera was above all things to be secured 
by the sanitary development of a country and means of 
isolation, all of which should be ready in advance; and it 
has enabled those who represent other countries to learn 
more accurately the means upon which the experience 
of England has taught her to rely. 

Mr. Victor Hors.ey’s address on “ The Motor Centres of 
the Brain, and the Mechanism of the Will,” delivered at the 
Royal Institution in March last, has just been printed. It 
does not require the apology with which its author intro- 
duces his remarks. There is nothing incongruous in a 
surgeon discoursing on psychology—that is, such psy- 
chology as falls within the province of the medical scientist, 
—but, asa matter of fact, even viewing the question from the 
physician’s standpoint, it must be freely admitted that in 
proportion as he is acquainted with surgery—in short, a 
surgeon,—and in that proportion only, can the physician be 
capable of studying the physiology of mind. Mr. JoNATHAN 
HvTCHINSON has aptly remarked that “a surgeon should be 
a physician who knows how to use his hands,” We should 
like to add that the physician who does not know how to 
use his hands, and who is not well versed in anatomy—yes, 
“descriptive anatomy,” and something more than the so- 
called surgical regions—is not a safe scientist, and cannot 
possibly be a trustworthy practitioner, let his “learning” 
—in the cant of the day—be what it may. It is in the 
domain of the anatomist and the surgeon that the brain 
with its ftinction—that is, mind—must be studied, if we 
are ever to acquire any precise knowledge and to accumu- 
late facts concerning it. Mr. HorsiEy need not therefore, 
as we have said, apologise. 

1t would be impossible to epitomise the interesting paper 
before us to any useful purpose in the limited space at our 
disposal, and we will not attempt to do this. Suffice it to 
commend the study of the original to our readers. A 
noteworthy characteristic of the production is the evi- 
dence it affords of the desire of the writer to do justice to 
the energy and success of English investigators. We are 
glad to encounter in one of the earliest paragraphs of the 
résumé a recognition of the undoubted fact that the 
“Pacinian bodies” ought really to be called “ Marshall's 
corpuscles,” for they were discovered and described by 
Mr. JoHN MARSHALL before Pacrni lighted upon them. 
Meanwhile, why must these and all other particles of 
organic material which baffle the powers of the physio- 
logist to penetrate their constitution be dubbed “ proto- 
plasm”? Surely the inscrutable might be left undesig- 
nated rather than technically endowed with constructive 
attributes. It is almost the reductio ad absurdum of 
the scientific method to describe a “ nerve-ending body,” 
that is, the part of the nervous organism which lies at the 
periphery and receives impressions from without, as “ proto- 
plasm!” With every respect for the physiologists who are 
using this term to designate the ultimate—that is, what 
they at present regard as the ultimate—or primary, form of 
living matter, we cannot help protesting against this use of 
what is really a very definitive form of expression for that 
which is confessedly beyond comprehension. The peripheral 
endings—or beginnings—of nerves may be so constituted 
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that we cannot define their structure, but we have no right 
to affirm that they are structureless; and even if they were 
certainly so, this would not necessarily imply that the 
material of which they were composed was protoplasmic. 
Nor is it wise, even if it should chance to be correct, 
to assert concerning the Marshall corpuscle that “ pres- 
sure, or any form of irritation of this body at the end 
of the nerve fibres, causes a stream of nerve energy to 
travel through the spinal cord to the brain, and so we 
become conscious that something is happening to the fingers.” 
Until we know much more than is yet known about the 
nature of “nerve-energy” it is better to adhere to the older 
form of phraseology, and simply state the fact that im- 
pressions are received , or produced on, the peripheral 
nerve bodies and thence propagated by or through the 
nerves to the spinal cord and brain. The importance of 
being content with simple recitals of the known in this 
eonnexion will be apparent when it is remembered that to 
speak of a stream of energy travelling from the Marshall 
corpuscles to the brain-cells implies a hypothesis of energy 
peculiar to organic matter which science as a whole will not 
warrant, although the exclusively physiological scientist 
may be anxious to adopt it. It is, of all considerations, 
most important just now that the unity of science shall 
be recognised, and that no class of specialists should employ 
terms incompatible with the doctrine of the—more than 
correlation—unity of the forces in nature, at least until 
the truth of that doctrine which is so rich in promise 
of further light and knowledge in the future has been 
disproved. 

Mr. Horsiry'’s paper abounds with interesting facts. 
The faults of his statement, such as they are, are faults of 
method, not indeed of description, but of inquiry. Some 
of his processes are remarkable for the failure to recognise 
the development of a third force whenever and wherever 
two seemingly separate forces act upon the same subject in 
converging lines. If the method of Mr. RomanzEs could be 
combined with that of Mr. Horsiry, the outcome would 
be something better than either apart or the two studied 
side by side. There is not much, if anything, that is 
absolutely .new in this paper. It will not greatly ad- 
vance the inquiry concerning “the mechanism of the 
will,” but it should certainly tend to elucidate the study 
of this most interesting subject for those who have 
not made it a topic of special research. 


THE most generous support of our public medical charities 
is consistent with the most decided opinions in favour of 
the working classes being self-helpful and independent in 
their arrangements for medical attendance on themselves 
and their families. These are two points of the same 
subject. It is the Divine plan to help those who help them- 
selves, and we cannot do better than follow it. There are 
great calamities in the way of sickness which overtake often 
the most meritorious and industrious families. A disabling 
accident ; a prolonged illness; a diathesis—“ that long dis- 
ease, my life,”—affecting not one, but perhaps many mem- 
bers of the same household ; a heavy incidence of common 
zymotic diseases, All these occurrences are of the nature of 
calamities in any family, but especially so in the family of a 
working man. They disable; they depress. They exhaust 


the creditable but the scanty deposit at the savings bank, 
and they often reduce the most provident working man 
to a condition of straitness that entitles him to the pity and 
the help of all his more fortunate fellow citizens who have 
health or means left. If such a working man, so pressed 
with calamity, is not to meet with the sympathy of the rich, 
if there is no kindly hospital for his reception and his 
help, then indeed he must collapse at once in spirit and in 
circumstance. He must become a veritable pauper, and he 
must henceforth lose that saving sensation of an afflicted 
man that there are charities of life—that rich men are, after 
all, but the brothers of poor men, and have no luxury greater 
than that of helping them. An England without hospitals 
for the generous treatment of the poor overtaken by such 
kinds of sickness or accident as we have described will be 
another England than that which we have known or care 
to know. 

But all the sickness of a working man’s home is not to be 
described as a calamity. Much of it is to be expected and 
anticipated. It is to be provided for. Much of the gout 
and rheumatism even which so extensively affects the 
working classes is produced either by bad habits or by 
radically ignorant notions of what is wholesome and what 
is not, which a little confidential consultation with a family 
doctor would remove. And this class of disease is very 
laming and hindering. A plumber or a carpenter's right 
hand may be easily spoiled for work at the very crisis of the 
working season of the year. The various diseases of the 
seasons, summer and winter catarrhs, are not calamities. 
Neither can the ordinary zymotic diseases be so considered 
in their lighter forms. The birth of a child in a well- 
ordered working man’s household is no calamity. These 
things can be predicated, and they ought to be provided for 
beforehand. The great benefit societies have only partially 
grasped this truth. They have provided for the ordinary 
sickness accruing to the man, but not to that larger amount 
accruing to his wife and family. Henceforth a working 
man should take the occurrence of common diseases into 
his calculations, and insure both himself and his family 
against it on independent and honorable terms by the pay- 
ment of a weekly sum. For the calamities give him ample and 
generous admission to a hospital. Forcommon diseases let him 
have his own doctor, whose pay is insured by systematic 
weekly sums. The great benefit societies have lately been 
making further mistakes in this matter. Instead of entering 
into generous arrangements with a number of medical men, 
giving their members a variety of choice, and paying their 
doctors liberally, they have been exacting an unconscionable 
amount of work on the lowest terms, from a single member 
of the profession whose inexperience or even impecuniosity 
may have induced him to accept terms which he has soon 
found to be not only undignified, but inadequate and absurd. 
The working classes will do well in this matter of medical 
providence not to lose themselves in a crowd and take 
what they can gét of the time of an overworked and 
an underpaid man, but to club together in moderate 
numbers to offer reasonable terms to established prac- 
titioners in their own neighbourhood. Let the terms 
be generous, so as to allow for the cost of good and 
wholesome drugs, as well as for the cost of sound and 
educated opinion, which is of more value than many 
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drugs. The medical profession is the indispensable pro- 
fession of all classes. It will never be found exacting 
or ungenerous in its dealings with the poor; but it must, 
for the very poor’s sake as well as for its own, claim 
its rights. The present political discussions on the dis- 
franchisement of electors for receiving medical relief are 
very important. A sound law on the subject may give an 
enormous stimulus to independence and self-help. On the 
other hand, it will be a public misfortune if the exigencies 
of mere party politics lead public men to make light 
of improvidence in medical matters. 


Annotations, 


“ Ne quid nimis.” 


A TEACHING UNIVERSITY FOR LONDON. 

On Monday last another meeting of the delegates from the 
medical schools and the Executive Committee for promoting 
the formation of a Teaching University took place at the 
Society of Arts, and a draft report, which we publish on 
page 1143, was agreed to, The outline of the plan for a 
Teaching University, so far as the Medical Faculty is con- 
cerned, may therefore be looked upon as complete; but we 
understand that the Faculties of Art and Science are lag- 
ging behind in organisation, whilst the scheme of the 
Faculty of Laws is altogether in abeyance. If the project 
asa whole is to survive, it will be necessary for the pro- 
moters to lose no time in consolidating the other Faculties. 
With the ground plan which is suggested in the report for 
the University, but little fault can be found, and the 
sequence and relation of its constituent elements seem to 
be quite right and proper, but we question whether it will 
be wise, supposing the University ever to be founded, to 
deprive graduates of all share in framing its regulations 
and its management. The present report makes no mention 
whatever of graduates, so that they will be given a degree 
only. The oldest graduate will have less to say about the 
proceedings of the University than the youngest teacher, 
whose degree may have been obtained elsewhere, or who 
may not have a degree at all. Again, has not too much 
power been given to the governing body ?—for the Boards of 
Studies are merely to recommend, and there is no security 
that the governing body will act on such recommenda- 
tions, and if it does not, the Boards of Studies can do 
nothing. The proposition for the concentration of the 
scientific teaching in the medical schools is a very good one, 
and has frequently been urged by us, but we question very 
much whether the practical solution of the difficulties in- 
volved is within the power even of the Teaching University. 
The Colleges and medical schools are sure to regard with 
great jealousy the suggestion to establish chairs in con- 
nexion with the new body; for, unless very carefully 
guarded against, a new teaching body will be added to those 
already existing, which are now too numerous. But pro- 
bably these criticisms are premature ang of little real im- 
portance, for the scheme has a very difficult future yet 
before it, and we welcome it rather in its bearings on the 
present University than in view of a possible second uni- 
versity in London. The Special Committee, under the chair- 
manship of Lord Justice Fry, is summoned for Friday next, 
to consider the report of its subcommittee, so that the 
centre of interest has again shifted to Burlington-gardens. 


AN EARLDOM FOR MR. GLADSTONE. 


WHATEVER may be thought of Mr. Gladstone's foreign 
policy, there can be but one opinion of his conspicuousness 
as a public figure and his high qualities as a public man. 
No State can afford to do otherwise than hold such a man 
in honour, and it would bode ill for Parliament if it ever 
ceased to include at least one such man, and to regard him 
with more reverence than has occasionally of late been 
awarded to him. The offer of an earldom by Her Majesty 
is a fit tribute to one of the greatest servants that has served 
one of the best of Queens. We have often urged Mr. Glad- 
stone’s elevation to the peerage. We well know that such a 
sphere has not greater attractions for him than the House 
which he has so much adorned, and the fame of which he 
has so well sustained. But the atmosphere is calmer, and 
the hours are more reasonable, and—a benevolent motive 
will weigh more with the illustrious statesman—his accept- 
ance of an earldom would be kind to the Upper House, 
and supply the material it wants to make it what it must 
be if it is to remain a veritable House of distinguished men, 


ANNUAL REPORT OF THE REGISTRAR-GENERAL 
FOR ENGLAND. 


Tue issue of the Registrar-General’s 46th Annual Report 
gives the detailed vital statistics of England and Wales for 
1883, supplementary of the briefly summarised statistics of 
that year published in the Quarterly Return for the fourth 
quarter of 1883, and in the Annual Abstract presented to 
Parliament early in 1884. The main features of the statistics 
of 1883, as well as those of the more recent year 1884, were 
a continued depression of marriage- and birth-rates, mainly 
the result of the prevailing commercial depression, and the 
maintenance of the remarkable reduction in the national 
death-rate which dates from the year 1876, when the Public 
Health Acts of 1872 and 1875 may be presumed to have come 
fully into operation. During the first thirty-three years of 
civil registration the English death-rate was practically 
stationary at 22-4 per 1000, whereas in the five years 1876-80 
it declined to 20°8, and in the first four years of the current 
decennium it has further fallen to 194. This result in the 
face of steadily increasing urban aggregation affords the 
most triumphant reply to the race of sanitary sceptics, 
if it be not yet extinct. The analysis of causee of 
death in the Registrar-General’s last annual report, how- 
ever, affords abundant evidence that the “rest and be 
thankful ” stage of the san**.ry crusade against preventable 
death and disease has not yet been reached. In proof of 
the fact that a remunerative field for further health progress 
still remains we need only point to figures in the report 
under notice showing that the recorded death-rate in 1883, 
in Lancashire and in Monmouthshire, was equal to 22'3 per 
1000, while it did not exceed 166 either in Oxfordshire - 
or in Berkshire; and, further, that those recorded rates 
considerably understate the real excess of mortality in 
Lancashire and Monmouthshire during 1883. 


THE BLOOD IN SCURVY. 


SEVEN cases of uncomplicated scurvy, three of which 
proved fatal, were last summer under the care of F. Stazevich 
in the military hospital at Moscow. The blood examined by 
Lavdovski’s osmic acid solution (1 per cent.) showed irregu- 
lar red corpuscles of dissimilar magnitude, also more or less 
atrophied corpuscles adhering together. After recovery this 
irregularity disappeared. Two cases died of intestinal 
hemorrhage, one of hemorrhagic pleuritis. The blood of 
these was found at the autopsy to be dark and fluid. In the 
cardiac cavities and large vessels there were either n0 
coagula or they were of a light colour, and easily torn, In 


| 
| 
| 
| 
i 
4 
| 
| 
| 
f 
| 


0, 1885. 


E. 

’s foreign 
cuousness 
blic man. 
ich a man 
if it ever 
him 
late been 
Majesty 
las served 
Mr. Glad- 
such a 


‘al Report 
Wales for 
atistics of 
che fourth 
sented to 
statistics 
L884, were 
es, mainly 
n, and the 
national 
the Public 
have come 
e years of 
yractically 
rs 1876-80 
re current 
sult in the 
ffords the 
sceptics, 
causes of 
yort, how- 
t and be 
reventable 
n proof of 
h progress 
the report 
te in 1883, 
per 


xfordshire 


rded rates 
rtality in 


LANcET,] 


A HISTORY OF CRIME.—THE CROONIAN TRUST. 


20, 1885. 1135 


two cases extravasation was found in the pleura, the surface 
of the heart, and the aortic valves. The spleen was enlarged, 
light coloured, ynd easily broken down ; the liver enlarged ; 
the cortex of the kidney increased in thickness. The intes- 
tinal mucous membrane was soft, swollen, and contained 
extravasated blood; the solitary glands were only enlarged 
in one case, and there was likewise ulceration of the colon 
only in one case ; the peritoneal glands were invariably en- 
larged, and the brain was very anemic. Under the micro- 
scope some of the preymrations of the muscles of the buttock 
showed small extravasetions of blood between the fasciculi; 
the liver cells were enlarged and cloudy, also the epithelium 
of the urinary passages ; the alveoli of the peritoneal glands 
were much enlarged, and filled with round cells of the size 
of white blood-corpuscle,, The mucous membrane of the 
small intestine could scareely be recognised under the micro- 
scope, and the epithelium could not be seen at all. The 
commencements of the lymphatics were filled with finely 
granular detritus; the vessds of the mucosa were much dis- 
tended, and surrounded by extravasations of blood. In 
places the mucous membrare was detached from the mus- 
cular coat, which had a cloudy appearance. 


A HISTORY OF CRIME. 


A REMARKABLE trial has just been concluded in Paris, a 
trial which brought to light a long series of murders per- 
petrated in cold blood, and with no other apparent motive 
than the acquirement of a comparatively paltry number of 
francs. The convict Pel, aged thirty-six years, a watch- 
maker by trade, seems to have begun his nefarious practices 
as far back as 1872, at which date his mother died under 
circumstances which leave but little doubt that her de- 
cease was owing to other than natural causes. The next 
fatality that befell the unfortunate family was the death of 
Pel’s wife, soon after her marriage. From the symptoms 
observed by the doctor consulted in the last hours of her life, 
there appears every reason to believe that she succumbed 
to the action of an irritant poison; moreover, the recent 
chemical analysis of the exhumed remains, conducted by MM. 
Hote and Brouardei, supports the theory that the drug 
employed was some form of arsenic. These eminent chemists 
detected an appreciable quantity of the mineral—about one 
milligramme in 200 grammes of the liver and kidneys. The 
brother of Madame Pel suspected foul play at the time of his 
sister’s death, but after comultation with some relatives the 
evidence of Pel’s guilt was not deemed sufficiently con- 
clusive; and from the natural desire to avoid a public 
scandal no further steps were taken to investigate the 
matter until just recently, when it transpired that Pel was 
charged with having poisoned. his mistress, Elisa Béhmer, 
and disposed of her body by burning it in a stove. In the 
interval between these alleged crimes Pel had married again 
and had parted from his wife after the latter, together with 
his mother, had shown signs of severe gastric disturbance. 
Nor did his evil practices end vith this record, for he 
is reported to have attempted the Ives of two servants, one 
of whom has been missing since shewas last known to have 
been in Pel’s company, the general belief being that she fell 
a victim to foul play. It was provedin every instance that 
Pel would have benefited by the death of the women with 
whom he was intimately connected, and that in more than 
one case he actually became possessed oj a sum of money. He 
was charged only with the murder of his first wife and last 
paramour, and was found guilty, without extenuating cir- 
cumstances, on the second count of the indictment. In 
defence he urged that his mother died a mtural death ; that 
his wife succumbed to arsenical poisoning which she had 
administered to herself, as a remedy, in the form of Fowler's 
solution ; and that his paramour, Elisa Béhmer, had left his 


domicile without telling him of her destination. The pro- 
secution met these statements either with a direct denial or 
by showing that there was circumstantial evidence of their 
falsity. It was further proved by experiment at the Morgue, 
that a human body could be consumed by fire in a stove 
similar to the one found in the convict’s room in the space of 
forty hours. In all probability the prisoner would have been 
acquitted had he been charged with only one offence, but the 
accumulated evidence proved too strong even for the pro- 
verbial sympathies of a French jury. The case confirms the 
belief—if confirmation be needed—that nothing is too hor- 
rible to deter a man imbued with the instinct of crime from 
carrying out his fell designs. Mother, wife, mistress, 
and servant were sacrificed by intent or act to the all- 
engrossing passion of a criminal nature. The foregoing 
history is replete with interest and information. It will 
serve to illustrate the pages of “legal medicine,” but we 
doubt if it will act as a deterrent to others who possess the 
same promptings to murder which Pel inherited, developed, 
oracquired. Fortunately for society, such monsters are few 
in number, and yet the contemplation of their existence is 


enough to make the strongest shudder and grow pale. 


THE CROONIAN TRUST. 

Tux decision of the College of Physicians, to dispose of 
the increased funds accruing from the Croonian Trust, by 
instituting lectureships on anatomy and physiology in 
relation to pathology and therapeutics, can hardly be regarded 
with unmingled satisfaction. Although in this way the 
difficulties of adhering .to the original Trust may be sur- 
mounted, it is questionable whether the money could not 
have been utilised to r advantage; for there is no 
disguising the fact, that the collegiate lectures are attended 
by comparatively few members of the profession at present, 
and if the number and extent of these lectures are to be 
greatly increased, the audiences will, we fear, diminish even 
more. We fully recognise the difficulties which the College 
had to overcome, especially as the sum in question would 
hardly suffice to endow a professoriate, the only reasonable 
alternative; but we could have wished that some other 
means of encouraging research and advancing medical 
knowledge had been conceived than the extension of the 
lectureship system, which seems to be amply enough pro- 
vided for at present. Nevertheless, the adoption of this 
plan may lead to a more liberal remuneration of the Croonian 
lecturers, of whom two might be appointed annually to 
deliver a course of six lectures each—the one in pathology, 
and the other in therapeutics. 


CHOLERA IN SPAIN. 


CHOLERA is undoubtedly spreading in Spain. It is no 
longer limited to the province of Valencia and to Madrid, 
but is becoming diffused in adjoining districts. Castellon 
is now invaded, and twenty-seven persons have succumbed, 
while not only the villages on the border of the province 
of Murcia are suffering, but the city of Murcia is itself the 
seat of a serious outbreak of the disease, which threatens to 
equal in severity some of the more serious local disasters of 
last year. Altogether the last official bulletin announces the 
deaths of seven persons in the city of Valencia, forty-one 
deaths in the city of Murcia, and seventy-one deaths in the 
province. As yet we have no further confirmation of the 
report that cases have again occurred in Marseilles, but it 
cannot be anticipated that Southern France will much 
longer escape from a return of the epidemic. To prevent 
this invasion a decree has just been published, prohibiting 
the importation into France of bedding across the Spanish 
frontier. That the appearance of cholera in France has been 
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already so long delayed is probably due to the cooler weather 
which has prevailed during the present season, but we may 
expect before many days have passed to hear of certain 
suspected cases, which will come to be acknowledged as soon 
as they are sufficiently multiplied to make concealment 
no longer a possibility. ts 


TREATMENT OF ILEUS. 


Tue value and expediency of washing out the stomach 
in cases of intestinal obstruction, recently advocated by 
Kussmaul and Senator, have been discussed at the Berlin 
Medical Society (Deutsche Med. Wochensch., Nos. 21, 22). 
Dr. Bardeleben had pursued the practice in cases of ileus, 
without in any instance obtaining a cure, and was im- 
pressed rather with the risk it gives of encouraging delay 
in resorting to laparotomy owing to the marked alleviation 
of symptoms which follows the measure. He also instanced 
the fact that symptoms of ileus frequently arise from con- 
ditions other than those of intestinal constriction, quoting 
a case of traumatic rupture of the bowel with peritonitis, 
and three cases of cancer, one of the pylorus associated 
with a large scrotal hernia, and two of the peritoneum, in 
which operations were undertaken for the relief of supposed 
strangulation. Such cases of course could not be benefited 
by washing out the stomach. Nor did he think it of much 
avail in true iJeus. A man had a small inguinal hernia 
which he had reduced himself. Symptoms of internal 
strangulation arose, and in six days they became urgent. 
Treatment by opium, washing out the stomach, and enemata 
alleviated the symptoms for a few days; but on the sixth 
day laparotomy had to be resorted to. A constricting band 
was found and divided; but death ensued from peritonitis 
in five days. Bardeleben thought that a more favourable 
issue might have occurred if the operation had not been 
delayed owing to the amelioration produced by washing 
out the stomach. In another case, in which the symptoms 
were severe and the abdominal distension great, the con- 
stricted gut was found to be gangrenous. The necrosed 
part was excised, and the divided ends of the bowel sutured ; 
but the patient died the next day. Ina third case, marked 
by great distension, the seat of strangulation could not be 
detected on laparotomy. The bowel was opened at its lowest 
part, and much feces escaped. This patient succumbed in 
two days from peritonitis and collapse. Dr.Schmid showed 
a specimen from a woman who had been ill for six weeks 
before admission into the Augusta Hospital. There had 
been complete obstruction for six days, and for two days 
fecal vomiting. The stomach was washed out five or six 
times, with transitory relief; but death occurred in twenty- 
four hours. The cause of the obstruction was found to be 
the inclusion of a coil of ileum in a loop formed between 
the large intestine and the uterus, which were firmly 
adherent to each other. There was commencing gangrene, 
and, owing to the adhesions, it was clear that an operation 
could not have given relief. Dr. Kuester related three 
cases simulating ileus. A woman had suffered a long time 
from vomiting, which became fecal. Washing out the 
stomach checked the vomiting, and nutriment could be 
taken ; but the general condition not improving, laparotomy 
was performed, when the gall-bladder was found to have 
been perforated by a gall-stone. This was extracted, the 
rent in the viscus sutured, and the peritoneal cavity 
cleansed of extravasated bile; but peritonitis was already 
present, and the patient died next day, Another case of 
gall-stone leading to peritonitis was also submitted to laparo- 
tomy without avail. In a third case, where vomiting had 
lasted for six days, the obstructing cause was found on 
examination to be a massive parametric exudation. The 
stomach was repeatedly washed out, and the patient re- 
covered. Whilst agreeing that the measure entailed delay 


in operating, Dr. Kuester thought it useful in doubtful 
cases as an adjuvant to expectant treatment. Further, the 
ill success of laparotomy is often due to the great distension 
of the bowel; and the general condition of the patient is 
an index to its performance. Dr. Hahr had performed 
laparotomy in twelve cases of ileus, and in no case could wash- 
ing out the stomach have given permanest relief. Where the 
procedure was of use was in cases of ‘cal accumulation, 
which could be just as well treated by ice-water enemata. 
Dr. Henoch, on the contrary, thought the palliative effect 
of the method a gain, and instanced case where washing 
the stomach had succeeded when enmata had failed. He 
recommended its use in doubtful @ses, and the resort to 
operation if the general condition was not thereby im- 
proved. Dr. Senator held that in @ses where washing out 
the stomach palliated the symptems, and in some of those 
in which a cure was obtained, there was not invariably 
obstruction from fecal accumulation in the large bowel; 
and he confirmed the statement that this measure had suc- 
ceeded when enemata had failel. He still adhered to the 
opinion that it was a procedur of great value. Dr. Wolff 
would employ it not only to possibly remove the obstructing 
cause, but because by relievingthe stomach from its feeculent 
contents it places the patient im a more favourable condition 
for operation. Dr. v. Bergmann instanced the danger in 
feecal vomiting of secondary gangrenous pneumonia from 
inhalation, which washing out the stomach would obviate. 
In reply, Dr. Bardeleben admitted the difficulties in lapa- 
rotomy, but insisted upon its being done early. He was 
not opposed to washing out the stomach, for he had done it 
in many cases. The main difficulty in these cases lies in the 
arrival at a clear diagnosis and the impossibility of 
formulating any general rule of treatment. 


SCARLET: FEVER CONVALESCENTS. 


Tur problem of dealing most effectively and wisely 
with convalescents from scarlet fever cannot yet be said 
to be solved, though too much praise cannot be given 
to Miss Mary Wardell for her brave attempts to settle it. 
The magnitude of the question may be gathered from Sir 
Rutherford Alcock’s statistics, showing that while in ten 
years, 1870 to 1879, 57,423 people died from small-pox in 
England and Wales, no less than 173,124 died from scarlet 
fever. Miss Wardell’s Home at Prockley Hill, Stanmore, is 
still in need of funds to complete the arrangements and 
furnishing contemplated, and even to continue the present 
scale of work. In a well-ordered household it is easy to 
prevent the occurrence of a second case of scarlet fever. 
The problem which benevolence has to solve—whether per- 
sonal or State benevolence /s a grave question—is how to 
place the poor man in this respect at a similar advantage. 
Meantime those who are betevolently disposed will do well 
to assist Miss Wardell. 


MONSTROVS SPERMATOZOA. 


Gaillard’s Medical Jurnal for May contains a short 
paper by Dr. Ephraim ¢utter of New York, on “ Variations 
in the Form of Humsn Spermatozoa.” He figures some 
examples of two-headed and thtee-headed spermatic fila- 
ments which were observed by Dr. G. H. Salisbury in 1861, 
and gives a second figure containing examples of these 
deformities observed by himse'f in human semen, as well as 
two-tailed and thre-tailed spermatozoa. Dr. Salisbury’s 
specimens were oltained from pure semen ; Dr. Cutter 
obtained his from semen mixed in the urine. The latter 
writer suggests that certain congenital deformities may 
depend upon monstrosities of the sperm, and seems to hint 
that a double-headed monster may be the offspring of ® 
two-headed spermatozoon. 
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NEW TESTS FOR SUGAR IN URINE. 


Some years ago Dr. George Hay pointed out, as others 
have done, the unreliability of Trommer’s test for sugar 
in the urine. An article has recently appeared in the 
Therapeutic Gazette by Dr. Hay. It gives an account of 
an experimental investigation of the reactions of various 
cupric salts with grape sugar. Experiments have been 
made with cupric chlorile, sulphate, nitrate, acetate, oxalate, 
citrate, tartrate, and acetate followed by tartrate, also with 
zinc sulphate followed by copper tartrate, zinc acetate fol- 
lowed by cupric tartrate,sulphate of aluminium followed 
by cupric tartrate, acetateof aluminium followed by cupric 
tartrate, protochloride of tin followed by cupric tartrate, 
acetic acid and acetate of lead followed by cupric tartrate. 
The tests are said to be mush more reliable than any that 
have hitherto been proposed. Dr. Hay strongly recommends 
some of the tests for quantitative purposes. One general 
idea pervades the whole of the tests, and this is the separa- 
tion of substances which interfere with the reactions. We 
shall describe two of the methods most strongly recom- 
mended. Thirty drops of a mturated solution of cupric 
acetate are added to two drachms of urine containing 
one-fifth of a grain of grape sugar. The mixture is 
heated in a bath of boiling water for ten minutes, and then 
cooled by immersion in cold water. A bulky precipitate 
results. The whole of the contents of the tube are turned on 
to a filter; a few more drops of the acetate of copper are 
added to the filtrate, with a view to removing everything 
precipitable. If the fluid remain clear, a grain and a half 
of cupric tartrate is added, and then potash in excess so as 
to form an intensely blue solution. Heat is next applied, 
then the suboxide of copper is precipitated. Here is another 
method: Ten drops of a strong solution of chloride of tin 
are added to two drachms of urine containing one-fifth of a 
grain of grape sugar. An abundant pink precipitate results. 
The test tube and contents are heated and afterwards cooled 
by immersion and filtered. The filtrate must then be re- 
tested with a few drops of the solution of chloride of tin. 
If it remain clear, a solution of carbonate of soda is added 
till a faint alkaline reaction is obtained; heat is applied, and 
a yellowish-white precipitate of oxide of tin is thrown down; 
then filter whilst hot; the filtrate should contain no salt 
of tin. Tartaric acid is added to the filtrate until a faint 
acid reaction is present; then a grain and a half of cupric 
tartrate is added, and next potash in excess, with the pro- 
duction of a clear blue solution. Heat is applied. In five 
minutes the fluid becomes yellow ; in ten minutes an orange- 
yellow precipitate forms of suboxide of copper. There can 
be no question of the neatness and cleanliness of these 
methods of testing for sugar, but they would involve too 
much labour and take too much time for ordinary clinical 
purposes. 


THE CONTAMINATION OF CLOTHING. 


OncE more the dangers of home work in the tailoring 
trade have been brought before the public. At the Worship- 
street Police-court, a woman was convicted of having 
covered her child over with the military trousers she was 
making while the child was suffering from small-pox. In 
spite of the warning given, the trousers, eighteen pairs in 
all, were taken to her employers’ shop without previous 
disinfection. The woman was fined 21, But for one case 
which is thus discovered scores remain concealed, The 
difficulty of earning even the most meagre subsistence in the 
tailoring trade is so great that we can well understand the 
efforts made to deny the existence of such infectious dis- 
eases as may stop the supply of work. It is not fair or 
politic to expect persons on the verge of starvation to risk 
the little they do earn for the sake of preserving the health 
of others. Either home work must be eatirely abolished, 


or else all who work at home must be certain of receiv- 
ing ample compensation when such work is stopped 
by the outbreak of fever. Otherwise the great majority 
of workers will never consent to voluntarily reveal 
what may incapacitate them from earning their living. 
At a recent meeting of working tailors, convoked for 
the purpose of founding a co-operative clothiers’ manu- 
factory, one of the speakers frankly confessed that he had 
used the clothes he was making as bedding for his children 
when they were down with scarlet fever. In the street of 
Spitalfields, where he lived, small-pox had visited a number 
of houses inhabited almost exclusively by tailors who 
worked at home. No precaution had or would be taken 
while the dread of starvation was the uppermost thought in 
the mind of the unfortunate East-end tailors. In such 
quarters public workshops under official supervision, where 
neither Factory nor Sanitary Acts could be defied, would 
render a great service. The public would also do well to 
inquire before purchasing whether the clothes came from a 
workshop under the Factory Act, and thus bring some 
pressure to bear upon the master tailors. 


NEPHRECTOMY IN LEYDEN. 


Pror. VAN lrerson of Leyden reports a case of nephrec- 
tomy in a female patient aged twenty-six. For many years 
she had suffered more or less from renal colic; a tumour 
then appeared in the left lumbar region, which after a time 
was opened by free incision, a considerable quantity of pug 
being discharged. The urine, which had previously con- 
tained pus, now became free from it, and, though strongly 
acid, it at no time contained calculi. When she was ad- 
mitted, two years later, under the Professor's care, the 
fistulous opening was still discharging pus; there was a 
certain amount of infiltration of the skin in the neighbour- 
hood; the urine contained a few pus-corpuscles, vaginal 
epithelium, and mucus, but no albumen, the solids being 
31. About 800 cubic centim. were passed per diem. On 
consideration of the history of the case, it was thought 
probable that the cause of the suppuration of the kidney 
was a calculus, but that, after free exit had been made for 
the pus, nothing had passed througl the left ureter, the 
right kidney probably alone perferming the secreting func- 
tion. It was decided to operate, performing nephrotomy or 
nephrectomy, according to circumstances. An incision was 
made from the eleventh rib to the crest of the ilium. On 
examining with the hand, an opening was found leading 
to a cavity in the kidney, which was much evlarged 
and freely movable. An aseptic ligature having been 
firmly fastened round the pedicle two fingers’ breadth 
from the organ, this was severed and removed. The 
wound was dressed with iodoform and iodoform gauze. 
The patient rapidly recovered. The kidney, which was 
examined by Herr Siegenbeck van Heukelom, demonstrator 
of pathological anatomy, was bean-shaped, elastic to the 
touch, rather less hard than fibrous tissue, and measured in 
length 150 millimetres, and in breadth 45 millimetres below 
and 60 millimetres above the hilus, the upper part being 
lobed. An irregular aperture admitting two fingers existed 
above. On section the substance of the kidney was found 
to be riddled with cavities, the walls of which varied in 
thickness from 4 to 12 millimetres; their structure was 
seen under the microscope to consist of highly degene- 
rated renal tissue. No calculi were found. The cause of 
the renal suppuration could not with any certainty be 
determined, but Professor van Iterson thinks it probable 
that the origin was due to lithiasis, the attacks of colic 
being perhaps caused by the passage through the ureter 
of small calculi, which escaped observation when voided. 
Ulceration and sloughing may also have been induced, He 
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considers that in cases of pyonephrosis and paranephritis 
operative measures should usually precede the external 
bursting of the abscess, as the results of subsequent nephrec- 
tomy are not favourable; still where, as in this case, the 
adhesions are easily broken through and the kidney can be 
readily removed, this operation may fairly be undertaken in 
preference to that of nephrotomy, which, though it may 
result in a cure, requires a long time to effect it, and is 
besides very uncertain, its risks, too, being scarcely counter- 
balanced by the chances of a few of the glomeruli and 
pyramids being rendered capable of resuming their functions. 


THE ST. ANDREWS GRADUATES’ CONVERSAZIONE. 


THE conversazione of the St. Andrews Graduates Associa- 
tion, held on Wednesday evening in Chandos-street, was 
largely attended, and was in ev «ry way a marked success. 
The guests—who were received by Dr. Richardson, F.R.S. 
(President), Dr. Paul (Treasurer), Mr. Menzies (Honorary 
Secretary), and Dr. Christie—included Mr. J. T. Wood, the 
explorer of the Temple of Diana at Ephesus, Dr. John Lowe, 
Mr. Hyde Clarke, Sir James Cockle, Dr. Ord, President of the 
Medical Society of London, MajorChilds, Dr. Crichton Browne, 
F.R.S., Serjeant Robinson, Sir Patrick Colquhoun, Dr. Hack 
Tuke, Col. Brabazon, Mr. A.Wynter Blyth, Dr. SpencerCobbold, 
F.R.S., and a very large number of graduates and their ladies 
and friends, who filled the rooms and took part in the enjoy- 
ments of the evening until a rather late hour. The chief 
feature of the evening, and a novel one, was an address by 
the Rev. Dr. Lansdell, D.D.,the well-known Siberian traveller, 
on Bokhara and Khiva. The lecturer, who put on the grand 
Oriental dress which had been presented to him by the Ameer, 
gave some extremely curious and interesting facts about the 
nomadic tribes whom he had visited, and about some of the 
diseases to which they are subjected; and after speaking for 
nearly half an hour and answering many questions, received 
a most hearty vote of thanks on the motion of the president, 
who added a message from Dr. Schliemann, regretting that 
absence from England prevented him from being present. 


A CASE OF TRAUMATIC ANEURYSM. 


In the New York Medical Journal for May 23rd Dr. 
Theodore McGraw of Detroit relates an interesting case 
of traumatic aneurysm of the subscapular artery. The 
patient was a Pole twenty-seven years of age, who received 
three stabs about the shoulder in December, 1881, one of 
which was followed by an enormous extravasation of blood 
that was in due course absorbed. Three years later he came 
under Dr. McGraw’s care with a rapidly growing pulsating 
swelling in the axilla, which had all the usual characters of 
ananeurysm. There was no alteration of the radial pulse. 
Its increase in size was so rapid that treatment had to be 
resorted to at once, The first step of the operation was to 
make an incision above the clavicle, through which the 
subclavian artery could be compressed. A free incision was 
then made over the tumour, and carried through the pec- 
toralis major muscle, and attempts were made to detach the 
thick sac of the aneurysm from the surrounding structures. 
When this step of the operation was about half completed, 
the sac ruptured, and thinking that the attempt to isolate it 
must be abandoned, the sac was freely laid open, and the 
mouth of the artery controlled by the finger ; but after many 
efforts it was found quite impracticable to free the mouth 
of the artery and to throw a ligature around it, for the sac 
was formed of very dense tissue, and was firmly adherent 
around the wounded artery. Dr. McGraw thereupon returned 
to his original plan, and with ease separated the fundus of 
the sac from the ribs and the anterior and posterior 
walls of the axilla, and then ligatured its neck. After 
this the axillary artery was with comparative ease freed 


and tied above and below the origin of the subscapular 
branch, which was found to open into the aneurysm within 
half an inch from the parent trunk, Arguing from this 
case, Dr. McGraw advises that while Syme’s operation is 
suitable for cases of ruptured artery, it should not be adopted 
for traumatic aneurysm where there is a well-formed sac. 
It is pointed out that it may be impossble from the interior 
of an aneurysm to free the artery sufficiently to ligature it 
without imperilling contiguous arteries, veins, or nerves, 
while the detachment of the sac may be a comparatively 
easy and rapid procedure if done systematically. A ligature 
can then be tied round the neck of the tumour, and all 
danger of hemorrhage avoided, md if the fundus of the 
sac be cut away the field is comparatively clear for 
the final steps of the operation. It is undoubtedly a 
dangerous and difficult matter ‘o clear an artery from the 
inside of the sac of an aneurysm, and where the sac is 
sufficiently dense to permit of it, the plan of operating 
prepared by Dr. McGraw offers decided advantages. 


STATISTICAL SOCIETY. 


THE Statistical Society intends to hold its Jubilee 
Festival on Monday next and the two following days. The 
meetings will be held in thetheatre of the London Univer- 
sity in Burlington-street, and, it is expected, will be 
attended by a considerable aumber of the most distinguished 
statisticians of Europe and America. The first meeting will 
take place on Monday at 3 p.M., when the president's 
address will be delivered, and papers read by Dr. Mouat, 
Mr. Giffen, and M. de Foville. On Tuesday the subjects of 
the papers will be “Uniformity of Statistics, and the 
Numerical and Graphic Methods,” and on Wednesday 
Professor De Neumann Spallart will give a résumé of the 
results of the International Statistical Congresses, and 
sketch of a proposed form of International Statistical 
Association. From the names of the distinguished members 
and visitors by whom the papers are to be read we are 
justified in anticipating that they will be of high quality 
and likely to give rise to interesting discussions. The 
annual anniversary meeting of the Society and the jubilee 
dinner take place on Tuesday, and the Society gives a 
jubilee conversazione at the South Kensington Museum on 
Wednesilay evening. The Lord Mayor has invited the 
council of the Society and the foreign visitors to luncheon 
at the Mansion House on Monday previous to the meeting 
at Burlington House. 


STRAPPING THE TESTICLE. 


Ar a recent meeting of the New York Surgical Society 
Dr. Post mentioned a case of gonorrheal epididymitis, in 
which he had employed strapping the testicle in the sub- 
acute stage. The President of the Society, Dr. Weir, opened 
the discussion on the case, and expressed an opinion adverse 
to the value of this means of treating swelled testicle, and 
in this opinion he was supported by several subsequent 
speakers. Dr. Post, however, strongly contended for the 
value of this old-established treatment. We believe that, were 
the subject raised at my of our British Medical Societies, 
a similar difference of opinion would be found to exist. 
There is no doubt that it is not an easy matter to strap the 
testicle well; even the preliminary process of shaving the 
scrotum is not a simple matter, as anyone who for the first 
time attempts to doit thoroughly quickly learns. The cir- 
cular turn of strapping round the spermatic cord is liable to 
cut into the thin skin, and eczema of the scrotum is not an 
infrequent result when strapping is placed next the skin. 
When lint is placed between the skin and scrotum, it is apt 
to be thrown into folds by the firmer strapping and to lessen 
the equable pressare of the latter. However, by care and the 
skill obtained by practice, it is quite possible to get over all 
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these difficulties, and, either by the use of a thin elastic 
bandage or of a linen bandage beneath the strapping, to apply 
firm and equable pressure to an enlarged testicle. The 
advocates of this plan of treatment may fairly attribute 
some of the opposition to it to the difficulties met with in 
carrying it out and to the failure to overcome them. But 
they must not imagine that this explains it all. There is no 
doubt that in the great majority of cases of epididymitis 
strapping the testicle is neither required nor advantageous. 
As soon as the acute inflammation subsides, the inflammatory 
products are for the most part rapidly absorbed and leave 
but a trifling induration behind. It is only in cases where 
this does not occur, and where the epididymis continues 
considerably swollen, that circular compression is of real 
use, and in these cases it is very valuable. But it is par- 
ticularly indicated in subacute inflammation of the body of 
the testicle itself. The treatment is most easily carried out 
where the organ is considerably enlarged, and it is in these 
eases that it is most useful. It cannot, of course, be 
attempted in acute inflammation; and in other cases we 
should say that the greater the swelling of the organ—the 
larger the amount of inflammatory exudation to be absorbed— 
the greater is the value of strapping the testicle. In other 
words, the easier to apply, the better the effect. 


UNAPPRECIATED THRIFT. 


Ar the recent annual meeting of the Medical Benevolent 
Society at Birmingham, the President made some remarks 
which deserve the attention of a wider circle than those 
who chanced to be present. After an existence of sixty- 
four years the Society has accumulated an invested capital 
which amounted to £10,705 on Dec. 3ist last, and is steadily 
increasing. Registered medical practitioners within fifty 
miles of Birmingham are eligible as members of this Society, 
and within that radius upwards of 900 practitioners are in- 
cluded ; yet at the close of last year only 264 members were 
on the books. Cases not unfrequently come to the know- 
ledge of the Court of Directors urgently requiring assistance, 
when it cannot be rendered legally because membership had 
not been sought in due time; yet the subscription is at the 
utmost £22 1s.,—<£1 ls. a year for twenty-one years, or 
£16 16s. if paid in one sum on admission. As, happily, only 
a small minority of members, or their families, come upon 
the funds, the Court is able to deal liberally with those who 
do; and the cases are not few in which sums varying from 
£20 to £40 a year are given for a great number of years. 
The excess of total income over total expenditure has for 
the last five years averaged £248 per annum; and the 
records prove that the widows of three members, whose 
collective payments were only £38 7s., received from the 
Society’s funds no less an aggregate than £2927 10s. The 
radius of fifty miles from Birmingham, within which prac- 
titioners have a right to claim membership, includes nine 
county towns—viz., Derby, Hereford, Leicester, Lichfield, 
Northampton, Shrewsbury, Stafford, Warwick, and Wor- 
cester; also such industrial centres as Burton-on-Trent, 
Coventry, Dudley, Newcastle-under-Lyme, Walsall, and 
Wolverhampton. It is computed that over this wide area 
something like 700 additional practitioners might claim 
admission to the Medical Benevolent Society, which is 
conducted on such principles as to allow of wide expansion 
in its operation, with the most perfect safety. The Society 
is registered under the Friendly Societies Act, and the 
secretary, Dr. Thomas Savage, of Newhall-stret, Birming- 
ham, will be happy to supply the fullest information to all 
candidates for membership. It being a point of honour 
with the directors and officers to observe the strictest con- 
fidence as to the name and position of the persons relieved, 
the Society cannot claim sympathy for special cases. Were 


it otherwise, the process of recruiting members might be 
easier. It is difficult to imagine in what apparently un- 
likely cases the funds of the Society become urgently 
needed for relief. When that becomes known, not an hour 
is lost in giving the necessary instruction to the treasurers, 
and they never lose a minute in giving it effect. These 
facts fairly entitle the thrifty Midland Medical Benevolent 
Society to a wider appreciation than it has yet enjoyed. 


LYMPHO-SARCOMA OF TONGUE. 


Tue paper which Mr. Hutchinson contributed to the 
Royal Medical and Chirurgical Society on Tuesday last was 
one of much clinical and pathological interest. The case 
was that of a medical student who had had a morbid con- 
dition of the tongue, if not from birth, at all events from 
early life. The morbid condition would appear to have 
been one which, with Mr. Hutchinson, we may regard as a 
“ congenital mole,” having a tendency also to a nsevoid con- 
dition. Such hypertrophies of lingual tissues are not in them- 
selves of very rare occurrence, but they are nevertheless of 
much importance as clinical objects of study in addition to 
their pathologica! relations, and the remarks on their struc- 
ture by Mr. Butlin and Mr. Barker were of much value. The 
chief point raised by the paper in question would appear to be 
the development of a sarcomatous tissue in the ordinary course 
of the life of this hypertrophic condition. To all appearances 
the case which formed the chief part of Mr. Hutchinson’s 
paper was one in which, in the first period of its existence, the 
disease had no malignant characters. And even later on, when 
the patient was first seen in London, there was nothing 
except the size of the tumour to excite much alarm about it. 
There was no ulceration and no glandular affection. The 
removal of the very large if not the largest tumour of the 
tongue on record (weighing seven ounces), could only be 
effected by a division of the lower jaw and preliminary 
tracheotomy. The operation was successfully accomplished, 
and the patient enjoyed the next two years of his existence 
apparently in the best of health. The microscopical exami- 
nation alone caused any ground for alarm, for such skilled 
microscopists as Dr. Klein, Mr. Butlin, Mr. Godlee, and 
Mr. Eve all testified to its sarcomatous nature. And they 
were right. At the end of two years the growth recurred at 
the cicatrix, and caused death by its rapid development. 
The case is one of much interest on account of the great size 
of the tumour, the great rarity of sarcoma of the tongue, 
and also as an illustration of the occurrence of malignant 
disease on the top of a congenital and apparently innocent 
hypertrophy of certain of the lingual tissues, 


LUNACY CERTIFICATES FOR CLUB PATIENTS. 


THE practice of club surgeons with regard to certificates 
required by members for purposes unconnected with the 
club or with their ordinary employment differs considerably, 
for while some surgeons are willing to give any number of 
certificates to enable a man to draw sick pay from other 
clubs with which the surgeon has no connexion, others 
make a practice of charginy a small sum for such services. 
It would certainly be better if some common system were 
agreed upon regarding payment forclub members certificates, 
or if a definite agreement were made with clubs at the time 
of taking office. A case illustrating the importance of this 
has just come before Judge Pitt Taylor at the Woolwich 
County Court. A family had been entered many years ago 
as medical aid members, paying a penny a week each to one 
of the large industrial insurance companies. When the com- 
pany gave up its medical aid branch, a private arrangement 
was made with the surgeon and the agent to continue it on 
the same terms as before; this was understood to eutitle the 
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members to attendance and medicines except during confine- 
ments. Recently one of the daughters became deranged, and it 
being necessary to send her to an asylum, the club surgeon 
filled up a form, another practitioner doing the same. The 
latter gentleman's fee of a guinea was paid without hesita- 
tion, but when the club surgeon sent in a claim for a similar 
amount, it was refused on the ground that the weekly 
payment covered it. As the surgeon took a different view, 
it was arranged in a friendly manner to test the case in 
the county court, with the result that the judge held that 
the medical officer of a club is bound to give any certificate 
required by 2 member, even a certificate in lunacy. He 
believed, however, that this was the first time the question 
has been raised. As this is not the view taken by medical 
men generally, it would be well to have the judgment of a 
superior court, but we understand the medical man concerned 
has no intention of appealing. 


THE ASCULAPIAN SOCIETY. 


IsLINGTON has long had a good Medical Society, founded 
by its best local practitioners, Cattlin, Clifton, Jackson, 
Kesteven, and others, and to which they and their younger 
neigibours brought the best of their experience; and this 
Society continues still tothrive, Perhaps not the least proof 
of its vitality is the appearance of a very vigorous offshoot 
of the old tree, yclept “The isculapian ”—differing from 
the older Society in meeting in other than private houses, 
where the severities of the drawing-room need not hinder 
the odour of the morbid specimen or the more attrac- 
tive odour of the “weed,” whose devotees claim for it 
that it loosens the tongue, sharpens the brain, and 
makes a society ever so much more social, The sculapian 
has justified its existence in more ways than by the inno- 
vation of smoking, notably by a volume of Transactions 
containing some very excellent contributions on subjects 
in every department of medical practice. The annual 
dinner of the Society was held on the 5th inst., in the 
Holborn Restaurant, under the most genial presidency of 
Dr. Lough, when the Society showed a wonderful richness 
in rausical and social qualities, and gave to guests the 
impression that it was a very creditable representation of 
the body of general practitioners, of which it boasts to 
consist almost exclusively. 


INFECTIOUS DISEASE AND SCHOOL ATTENDANCE. 


One of the chief considerations in the working of a 
general and compulsory system of education is its adaptation 
to the case and circumstances of particular scholars. Proof 
that some degree of pliancy is necessary is furnished by the 
evidence brought forward some time ago of the unequal 
pressure of a common method in teaching, and this has 
paved the way for certain measures of reform. Another 
difficulty which has to be allowed for, but might be thought 
too obvious for regulation, presents itself in the very fre- 
quent prevalence in childhood of infectious fevers. It would 
seem, however, that some recognised rule for such cases is 
still wanting. Thus, in an instance lately reported the 
mother of a family, several of whom had measles, felt herself 
obliged to send one of her children to school out of the in- 
fected house in consequence of repeated notices from the 
School Board officers. The latter, we presume, were imper- 
fectly informed as to the facts. Let us now recall the usual 
surroundings of such a child. Kis home very frequently 
consists of one room, the hospital for the time being 
of sick brothers and sisters. If the family be large, it 
may occupy a flat. The rest of the house is probably 
tenanted by another family or more than one, healthy ur not. 
In any case, the amount of house-room will vary with that 
somewhat uncertain quantity, the father’s work. Disin- 


fection, fortunately far more common and more easy than 
formerly, gives no absolute immunity, nor, indeed, is it 
always resorted to. Then we have to remark the danger to 
others implied in the vagueness of the symptoms of invasion. 
During this period infection is mustering its forces almost 
unobserved; and it is then that measles in particular is most 
infectious, though still obscure. The mere statement of 
these facts should convince one that the apparently sound 
member of an infected family cannot safely mix with other 
children unless he live separately while at home. We have 
shown how difficult it is to obtain this separation. It has 
accordingly been long recognised by other than Board 
schools, that where isolation of the sick is impossible the 
healthy children cannot attend school. Without a pro- 
vision of this kind, schools in general, and especially the 
National and Board schools, must become in a greater 
degree than they now inevitably are starting-points for 
many cases of contagious and infectious disease. 


TAXATION OF BEER OR TEA. 


Mr. JosHuA FIELDEN is at serious variance with Mr, 
Gladstone and Sir Charles Dilke in reference to the amount 
of the existing taxes on beer and tea respectively. We 
cannot pretend to decide when such doctors disagree; but 
we must express our decided preference for increasing the 
taxation on beer and spirits as compared with that on tea. 
The plain facts on this subject are the best for purposes of 
guidance. The present taxation of beer is not enough to 
hinder the consumption of an amount of it altogether in 
excess of the physiological or dietetic requirements of the 
body. It stiffens the joints and besots the intellect of the 
labouring classes, who are now to acquire such momentous 
functions in the State. To talk of taxing the poor and not 
the rich with an income tax of eightpence in the pound is 
slightly suggestive of uncandour; but in the interest of the 
working classes and of the State alike, let us tax articles 
that can well be spared, and not articles of refreshing diet. 


SUCCESSFUL PORRO’S OPERATION. 

La Gazzetta degli Ospitali of the 7th inst. reports that 
Professor G. Calderini performed Porro’s operation on the 
10th ult., in the Gynzecological Institute of the University 
of Parma, on a woman greatly deformed by rickets. The 
operation was performed several days before the labour 
period, and Porro’s method was slightly modified. On ex- 
posing the uterus, a small transverse incision was made into 
it, and the uterine tissue torn in the same direction with 
the fingers. The pedicle was constricted with an elastic 
ligature, and fixed to the abdominal wound by long inter- 
secting needles. The superficial sutures were removed on 
the fifth day, and the deep ones on the eleventh, union by 
first intention having resulted. The third dressing was 


renewed on the eighteenth day, and the fourth on the © 


twenty-first; the pedicle, not having then become com- 
pletely detached, was divided. The patient’s highest tem- 
perature was 37°5°C, The child is alive and well. 


TAPEWORMS AND HYDATIDS. 


At the soirée of the Royal Society held last week this 
subject was pretty fully illustrated by a series of pre- 
parations exhibited by Dr. Cobbold. Amongst the more 
interesting specimens were a set of slides of Tenia echino- 
coceus, kindly lent for the occasion by Dr. J. Davies 
Thomas, in illustration of his paper “On the Rearing of 
this Tapeworm by feeding Dogs with Human Hydatids.” 
Specimens were shown of thirty-two and forty-two days 
old respectively. To compare with these, Mr. Edward 
Nettleship’s Tenis, forty-seven days old, reared by feeding 
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with hydatids from a sheep, were also shown. Dr. Cobbold 
supplemented these by exhibiting three other kinds of canine 
tapeworms, which he reared by experiment from their 
appropriate scolex forms. Several varieties of hydatids, 
such as Echinococcus hominis, E. veterinorum, and the rare 
E. multilocularis were included. The completeness of the 
series will be better understood by the enumeration of the 
other canine and feline tapeworms shown—Tznia mar- 
ginata, T. serrata, T. litterata (often called T. canis lago- 
podis), T. cucumerina, and also the variety known as 
T. elliptica, T. ccenurus, T. crassicollis, Bothriocephalus 
latus, B. cordatus, B. dubius, and B. felis. Several of the 
slides were originally contributed by Professor Leuckart of 
Leipsic and Dr. Krabbe of Copenhagen. The last parasite 
on this list was only recently identified from amongst a set 
of entozoa contributed by Dr. Bancroft of Brisbane. 


LEUCOMAINES. 


In the Bull. Soc. Chim., A. Gautier, writing on the action 
of bacterial ferments on albuminoids, by which certain 
poisonous alkaloids are produced, says that these seem to be 
identical with those commonly known as ptomaines; and 
proposes that, as they are constant and necessary principles 
in the normal excretions of living organisms, and have been 
detected in the saliva, urine, muscular juices, sweat, and also 
in numerous glands, they should be called “leucomaines” 
(Aetxwua, the white of egg). They are mostly poisonous, 
crystalline, and give crystalline platino-chlorides. 
EMETICS iN CASES OF FOREIGN BODIES IN THE 

AIR-PASSAGES. 


A. HACKER mentions in the Vrach some cases of foreign 
bodies in the air-passages. In one of them the patient, a 
child of five years of age, had been given a powerful emetic 
by a “ feldsher” (a hospital sergeant), and when Dr. Hicker 
arrived the child was almost moribund. He thinks that, as 
& rule, emetics do no good in these cases, and may produce 
serious mischief. 


SOME OF THE CHEMISTRY OF CHOLERA. 

AN investigation cf the changes which epidemic cholera 
produces in the bile and alvine dejecta has been conducted 
by M. Gabriel Pouchet. The author has made six analyses 
of bile collected from the gall-bladder very soon after death 
from cholera. A large proportion of albumen was found 
in the gelatinous fluid. The albumen forms, with the mucin, 
the greater part of the residue resulting from evaporation. 
The bile was very watery. In every case the presence of 
leucin, tyrosin, glucose, and fatty globules mixed wii 
fatty acid and cholesterine was detected. After separation 
of the albuminoid matter by strong alcohol, the colourless 
liquids precipitated by acetic acid become slowly coloured 
of a brownish-green. The precipitate produced by acetic 
acid is formed of cholic and choloidic acids and dyslysin, 
which shows that a decomposition.of biliary salts may take 
place in the gall-bladder. The alvine excreta were almost 
colourless, very watery, and contained a considerable pro- 
portion of urea and chloride of sodium. The vomit frequently 
contained the elements of bile. Ptomaine extracted by 
exhaustion with chloroform presented itself as a colourless 
liquid having the characteristic odour of pyridic bases, 
oxidising in air and light with great rapidity, and acquiring 
at first a rose colour, and afterwards a brown. A marked 
alkaline reaction is given, it forms a chlor-hydrate which 
is easily dissociated by elevation of temperature or in a 
vacuum. Attempts to purify the alkaloid were made, but 
alkaloid killed a frog in less than two wong oe 


Ir is stated that Lord Shaftesbury, in view of the extreme 
improbability of the Lunacy Acts Amendment Bill (to 
certain clauses of which it will be remembered he strongly 
abjected) becoming law during this session, has consented 
to resume his position as chairman of the Lunacy 
Commission. As regards any future proposed legislation on 
the subject, his lordship is understood to have reserved to 
himself complete liberty of action. 


' THE outbreak of small-pox which hes taken place at 
Burslem has spread to other districts, and serious alarm is 
experienced in the other towns of the Potteries, which are 
all grouped together. The Sanitary Committee of the 
Burslem Town Council, recognising the special im portance 
of isolation, have ordered two more hospital tents, to contain 
twelve beds. 


WE learn that, a memorial having been recently forwarded 
to the Home Office from medical practitioners of Derby 
praying for the release of Dr. Bradley, Sir Wm. Harcourt 
has replied to the effect that, having considered all the 
circumstances, and consulted with the judge who tried the 
case, he does not see ground for interfering on the prisoner's 
behalf. 


THE members of the United Faculties’ Club of the 
University of London dined together on the 17th inst. at 
the Star and Garter Hotel, Richmond. Dr. Langdon Down 
occupied the chair, and was supported by Sir John Lubbock, 


Dr. Storrar, Mr. Cooper Forster, Dr. Bristowe, Mr. J. G. 


Fitch, Mr. Magnus, and others. 


Tue patient from whom Sir Henry Thompson recently 
removed by the supra-pubic method a calculus composed of 
pure uric acid weighing 14 oz. avoirdupois, as recorded in 
our issue of May 2nd, has made, we learn, an excellent re- 
covery. Full details of the case will be published in our 
columns in due course. 


TuE Revista de Pharmacia e Drogaria of Rio de Janeiro 
states that a free school of pharmacy has been founded by 
the Pharmaceutical Institute of that city, and is to be 
maintained at its expense. 


Dr. Morocu@vez, prosector in the University of Moscow, 
has been appointed Lecturer in Physiology in the Forest 
Academy of Petrovski. 


THE HOSPITAL SUNDAY FUND, 


Tue total amount received on behalf of the Metropolitan 
Hospital Sunday Fund up to the time of our going to press 
is £13,450 13s. 5d. Many amounts are less than those paid 
from the same places last year, but there are on this occasion 
several new contributors. 

The following are the —— contributions w 
have so far been receiv on Rebalf of the Fund:— 
St. Mi 


£100 17s. 8d.; Me’ 


Margaret's, West 
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| St. Jude’s, £702 4s.; Westminster Abbey, £195 7s. - | : 
| St. Paul’s Cathedral, £161 6s.; Union Chapel, Islington, , 
this ; itan Tabernacle, £200; Great Syna- a 
’s, North Audley-street, £218 5s. 2d. ; f 
va Church, £172 14s. 5d.; St. Barnabas, Kensington, £100 7s. 2d.; 
er Quebec Chapel, £256 7s. 3d.; Messrs, Reid and Co. (a further : 
donation), £200; St. Andrew's, Wells-street, £110 12s. 2d.; 
of 10s, ; St. James's, Picca- 
ids.” dilly, £120 10s. 3d. 1 , 
lays A correspondent calls our attention to the case of St. Peter's 
Church, Vere-street, where the annual collection now ‘ ! 
vend averages more than £200, whereas when the present incum- g 
ling bent (the Rev. W. Page Roberts) took office the sum con- 
tributed by the congregation was only about £30. ¥ 
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REPORT 
Che Lancet Special Sanitary Commission 
MARSEILLES AND TOULON. 


No. I. 


From Toulon and Marseilles the cholera has menaced all 
Europe. The public opinion of England, as well as of 
France, has therefore some right to urge the duty of 
adopting measures likely to prevent these towns becoming 
once more a source of special danger to the entire European 
community. While the epidemic lasted it could not be 
expected that the authorities would undertake any im- 
portant public works. To nurse the sick, to observe, as far 
as possible, the cause and history of each case, and to 
disinfect in a wholesale manner, sufficed for the moment. 
Now, however, a year has elapsed since the first outbreak of 
cholera at Toulon. A long winter afforded the necessary 
time to select and enforce the sanitary improvements most 
suited to meet the risks of the present summer. Already 
two cases of cholera are reported from Marseilles. This 
would be a matter of little importance if, in the interim, 
energetic precautions had been adopted. The lesson to be 
derived from last year’s epidemic was sufficiently severe to 
justify the hope that it would not remain unheeded. Un- 
fortunately at Marseilles, internal strife and factious divisions 
within the ranks of the municipality seem to have paralysed 
the authorities. They display more eagerness in denying 
the evil than in seeking its remedy. Nor is local public 
opinion sufficiently enlightened on sanitary matters to bring 
a wholesome pressure to bear upon the administration. 
The town still remains in a deplorable condition. Little or 
nothing has been done. Faith in the efficacy of quarantine 
regulations survives the late deplorable experiences, and yet 
the means taken to purify infected ships are altogether 
untrustworthy. 

We carefully inquired from the sani authorities 
what system uf disinfection was ascertained 
that the oe of ships was left very much to the dis- 
cretion of the captain. In many cases it simply meant a 

wash down, with the use of a little disinfectant solu- 
ion. Thus there is no security whatever that the disinfec- 
tion is absolute and capable of killing every known living 
organism. When fumigation is practised on poard ship it 
seems to be the custom to wash first and fumigate after- 
wards, thus exposing the operators to considerable risk of 
contagion. On the other hand, the quarantine station 
formed by the union of the Pomégue and Ratoneau islands 
is better organised than was reported at the time. Contrary 
to what was then said, the new arrivals did not have any 
intercourse with those who were about to leave; while the 
general installation of the quarantine station, which the 
— Dr. —— — us to visit carefully, offers 
y an at sani vantages. The site is most 
healthy and’ beautifal, aad the accommodation ample and 
economical, 

With to the town of Marseilles itself, it should first 

be noted that the water-supply is exceptionally abundant. 
» as it may seem, however, this very abundance has 
~~ rise toa danger on which we cannot insist too strongly. 
amount of water distributed being more than sufficient 
to fill the cisterns, these latter were supplied with over- 
flow pipes that communicate with the i In man 
cases the cistern is placed uncovered in the closet, and suc 
connexion with the drains offers more than usual risk. 
It is needless to bo that traps are utterly unknown. At the 
bottom of the soil-pipe there should be a tinette to retain 
the solid material, but as a rule this is not used. The pipe 
continues under the house till it reaches a sort of catchpit 
laced under the causeway of the street; here the water 
»sits more than a cubic metre of solid matter, while the 
liquid from the surface of this little 1 overflows into 
the sewer. There is no dip-stone in this catehpit, so that 


it does not act as a syphon, but the emanations from the 
sewer, from the catch it, and the h insufficiently 
flushed drain-pipes travel back unhi into the apart- 
ments and into the cistern that holds the drinking water. 
Thus is the excellence of the Marseilles water-supply com- 
promised. Surely the overflow apipes from the cisterns 
could be with but little difficulty or expense. The 
catchpits might also be abolished, and as a tempo 
measure tinettes or movable pails employed in their stead, 
The fear of solids reaching the sewer is sufficiently obviated 
by the wire filter of the tinette. 

These remarks, however, only apply to the more modern 
and wealthier parts of Marseilles. In the old town and 
poorer districts there are no such innovations as closets, 
catchpits, tinettes, or soil-pipes. It is doubtful whether 
there existed a single closet in Marseilles before the Revolu- 
tion of 1848, It was and still remains the custom for the 
inhabitants to empty their vases into the gutter, though 
some throw everythi from the window into a back 
yard, where it forms a foul manure heap till such time as it 
attracts the attention of a particularly bold and conscientious 
scavenger. Altogether Marseilles at the time of 
the epidemic 48,000 metres of sewers, but the streets of 
Marseilles reached the total length of 225,000 metres. M. 
Guérard, the port engineer, has carefully dotted on a large 
map of the town every known case of cholera. The sewers 
are also drawn on this map, and we are thus able to realise 
at a glance that all the roads where sewers existed were 
remarkably exempt from cholera. This rule does not only 
apply to the large and well-ventilated streets, but also to 
narrow, poverty-stricken thoroughfares such as the Rue de 
la Guirlande, which runs thro’ the old town from the 
Hospital to the Mairie, and is the only street in this part of 
Marseilles that possesses a sewer. 

From these striking facts we cannot, however, conclude 
that sewers suffice to prevent cholera. The absence of 
sewers did not alone contribute to facilitate the outbreak of 
cholera. It was also noted that the disease prevailed with 

ter intensity in the streets paved with round knobbly 
ittle stones that readily allowed the mcisture to sink into 
the earth. As the soil is either thrown directly into the 
streets or finds its way to the gutter after filtering through 
a tinette, which only retains a portion of the solids, it will 
be readily understood that the more porous the road the 
more thorough theinfection of the ground. Also all private 
wells are not yet abolished, and, being dug in ground which 
has received the filth of , their water is highly con- 
taminated. The marked decrease in the death-rate of 
Marseilles when the purer water of the Durance was first 
introduced is a clear proof of the rous nature of 
private supplies, and the abolition of wells should not be 
allowed to remain an optional matter. Not only in the 
town, but also in the suburbs, it will be found that most 
cases of cholera come from streets or districts that presented 
— sanitary defects. Thus, at the lunatic asylum Dr. 
‘ons, who was in charge of the male wards, failed to trace 


any case of direct transmission. Every suspicious case of 
diarrhoea, &c., was transmitted to a ward of observation. 


Nearly all whose ptoms devel into true cholera 
came from the ep — wards, where, apart from the 
naturally uncleanly habits of the patients, the drainage and 
ventilation are exceptionally bad. Others coming from more 
wholesome parts of the building, which contains altogether 
1100 patients, soon recovered, and did not contract the cholera 
from the true cases with which they had mingled. 

A little further on, in the suburb of the Capelette, nearly 
all the cases seemed connected with a little stream that 
winds in and out of the village. This stream, about a yard 
wide, is quite clean on entering the village, but on leaving 
the village we measured more than a deep of greasy, 
black, foul mud at the bottom of its and the water was 
inky colour. The habits of the inhabitants of the 

are filthy in the extreme. In some houses, where 
the brook under the kitchen or basement, a little 
hole was made in the floor. This served as the family closet, 
and was proclaimed a convenient and cheap way of getting 
rid of soil, slop-water, and other refuse. In a rambling 
building, subdivided into sixteen tenements, where twenty 
cases and fifteen deaths occurred, we observed that the onl 
accommodation consisted of a large masonry box or t 
capable of holding four cubic metres of soil. This \ 
was wholely uncovered, was infested with thousands of flies, 
stank abominably, and its fecal contents were constan’ 
stirred up as each tenant came to empty his vase into 
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substitute for a watercloset. Crossing the main street, we 
visited a house where the brook ran down the side of the 
back garden. Here there were two wells ; one within a yard 
and a half of the brook supplied the drinking-water, 
though it sometimes “smelt nasty”; the other well, a little 
farther off, and less contami was not used 
because a dead baby had been found in the water. Two 
deaths from cholera were noted in this house. In the 
middle of the garden, and touching the brook, was a 
wooden donkey-shed and what was called the closet. 
it simply consisted of a hole about a foot deep dug 
in —_ where soil Ry to 
sun, the liqui ion ing thro the into the 
brook. At the Varther end of” this took or garden we 
entered a sort of barn, where eighteen Italian labourers were 
allowed to sleep on straw. Among these latter there were 
two more deaths from cholera. Another house, which had 
been specially visited by M. Clemenceau, and in which nine 
cases and seven deaths are stated to have ogcurred, disposed 
of its sewage in a sort of well dug in the middle of the first 
out of two back yards. The soil being us absorbed what- 
ever was thrown down. In the second back yard two little 
wooden huts were built, measuring each two metres. Th 
were just big enough to hold a and were 
from each other by a foul midden. Here, ex to the 
rain, the foul stenches, the damp from the saturated and 
poisoned soil, protected only by a few slender boards, 
wretched people slept, sometimes three in one bed. This 
abominable state of affairs is all the more reprehensible, 
as it is due solely to the supineness of the authorities. 
Without any extra expenditure of money or the enactment 
of any new law, it could at once be abolished. A regula- 
tion already exists to the effect that every house that is not 
provided with a cemented and ventilated cesspool shall 
employ a ¢inette or movable pail. To carry out this regu- 
lation, a contractor is ready to supply a clean, ray ! tinette 
every week, removing the pail that is full, for the very 
moderate charge of sixteen shillings per annum. Yet, in 
spite of this facility, the proportion of houses at the Cape- 
lette provided with tinettes amounts to only 44 per cent. of 
the and devotion 
uring the epi i test courage 

were displayed. A help ph _ase~veae was constituted that 
penetrated every centre of infection and rendered practi 
assistance to those who were suffering. The members of 
this help committee were modest, simple, brave men, un- 
known to fame, and who have had little or no share in the 
decorations and honours showered upon the town by the 
Government. At the Capelette, M. Vaud, a working builder, 
was foremost in doing whatever was most unpleasant 
yet most necessary. But now that the epidemic is over 
these men have retired from the scene, and matters have 
relapsed into the same abominable condition which so 
favoured the outbreak of cholera. Ah sewer, projected 
five years ago, is now being constru at the ette ; 
and in the town, at the cost of £12,000, three thousand 
metres of sewers are being added to those that already exist, 
~ this is all done without any general scheme of —. 

ending the adoption of some definite system, and t 
gathering together of the enormous sum necessary for its 
realisation, it would be more practicable to enforce the due 
observance of such regulations as do exist. What we term 
the pail system is actually applied to a large number of 
houses in and about Marseilles. It is a method that affords 
many advantages ; some hygienists even go so far as to con- 
sider it the safest of all s 
susceptible of rapid extension. 
allowed in some of the tinettes we have 
their removal every two or three days wi 
—- a continuation of the present wholesale contami- 

ions. 

One sewer at the Joillette, another at the Prado, 

their outfalls into the sea; all the rest flow into the old 


contents to run 
ward and empty by gravitation into the sea outside 


town. On the port itself a much smaller sewer would 
receive what came from the lower portion of the town 
situated below the projected main sewer. At a given point 
the contents of the smaller sewer would have to be pumped 
up into the main sewer. These two sewers would cost about 
£48,000, and would, in any case, prevent the contamination 
of the port. Unfortunately, even this partial reform is not 
yet adopted. 


THE TEACHING UNIVERSITY FOR LONDON ; 
CONFERENCE OF MEDICAL DELEGATES. 


Tue third and concluding meeting of the Conference 
consisting of the Sub-committee for the Faculty of Medicine 
of the Association for promoting a Teaching University for 
London and the delegates of the various medical schools 
was held on Monday last, when the subjoined report was 
agreed to. After enumerating the members of the Con- 
ference the report runs thus :— 

“The outline of the plan for a Teaching University 
was submitted to as follows: That it should be founded on 
(1) Faculties as constituent bodies; on (2) Boards of Studies 
representing the Faculties; and on (3) a single Governing 


Body. 
« We approve of this plan, subject to the following obser- 


“1. The Faculty of Medicine should consist substantially 
of the teachers in the recognised schools of medicine, 
whether lecturers or clinical teachers, and whether in the 
strictly professional or scientific subjects. Some points of 
detail —s out of the special circumstances of schools 
may be left for settlement hereafter, it being understood that 
the to put a liberal qualifi- 
cation for the Faculty in regard to those actually engaged 
in teaching. The examiners appointed by the Oniversity 
should also be members of the Faculty, whether actually 
engaged in teaching or not. The power to appoint addi- 
ti or extraordinary members of the Faculty should be 

Faculty. We consider that this power would 
oficial in the case of retiring members of 


of Studies should be appointed by election, 
and not by nomination. There exists among us some differ- 
ence of opinion on the question whether elections to it 
should be by the whole Faculty collectively, or whether it is 
desirable to provide for some ial representation on the 
board of the several ised schools of medicine. We 
are however, to recommend that each school shall be 
entitled to return one member to the board, to be appointed 
ty those members of the Faculty who belong to the school. 
ose of us who most strongly feel the need of keeping the 
elections as open as possible, consider that the existence of 
a desire for this amount, at least, of separate representation 
is a sufficient argument for conceding it; and, on the other 
hand, those who consider that under the existing conditions 
of the schools some separate resentation is n x 
are content that the rest of the elections to the board sho 
be open to the whole Faculty without restriction. The 
resentation of particular of studies will, it is 
ht, be sufficiently cared for by the Faculty in electing. 
ia however, very important to the successful working of 
the that the board should have the power, and 
should use it freely, of formal consultation with other 
members of the Faculty in regard to special matters 
and particular studies. The benefit of the presence of 
examiners in consultation when the arrangements for 
examinations are under consideration is an instance of this; 
but provided they are regularly summoned to consultation 
on des occasions, we do not think it in view of 


necessary in 
the difficulty of including them all, or of satisfactorily ~ 

iding for a representation of them, that they should be 
ex officio members of the board, or be y nted 
on it. The number of the board should be not less than 
twenty or more than thirty. Power should be reserved to 
boards of studies to consult, when necessary, with those of 


body it is essential that at least one- 

representatives of the Faculties, elected by 

their boards of studies, or, pe, Ba poss be the Faculties 
direct. If any are elected by a Faculty direct, they should 
also be members of the boesd of studies of that aculty. 
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to be dredged every year, and something like 70,000 cubic » | 
metres of solid depoakk taken out. The water is foul in the a 
extreme, and both typhoid and cholera among the sailors 
sleeping on board in this old port was the natural result. 7 | 
The gutters, which contain the greater part of the house | other Faculties. , | 
drainage of Marseilles, likewise empty into this basin. M. : 
Guérard, in his able report, proposes to construct a large 
main sewer round the port, but at a sufficient distance and 
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Supposing the number of the governing body to be fixed at 
from twenty to thirty, not toes than three elected members 
should be Gap gare from the Medical Faculty. It is very 
desirable, with a view to the union of the examinations of 
the University in one system with those of the Royal College 
of Physicians and Surgeons, that room should be found in 
the governing body for representatives of these Colleges ; 
and that arrangements should be made by agreement between 
the University and the Royal Colleges for the joint conduct 
of examinations under a common administration, so far as 
thay deol with the same subject matter and with students 
at the same stages of their career. . 
. “All seats on the governing body and on the Board of 

Studies should be held for a term of years only. 

“In reference to the functions and work of the a 
Teaching University, we desire to call attention to the follow- 


ints 

ng Pe think it desirable, in especially to the 
scientific branches of medical education, that arrangements 
should be contemplated whereby, under the guidance of the 
Board of Studies of the Medical Faculty, without impairing 
the autonomy of the several schools, some concentration 
may be effected of the teaching in particular studies, but 
subject always to the provision of a sufficient number of 
centres to meet the circumstances of the case. 

“2. It appears to be desirable to contemplate the founda- 
tion of chairs in this University (whether attached or not to 
any existing institution) with a view particularly to the 
prosecution of the higher and more specialised studies, 
adapted to those who have already taken their degree, and 
supplementary to the instruction provided by existing 
institutions.” 

Similar conferences are being held in connexion with the 
other proposed Faculties, and the result of their deliberations, 
with the action taken thereon by the executive committee, 
will probably be brought before a general meeting of the 
Association in the autumn, when doubtless a definite 
scheme of the University will be submitted. 


THE SANITARY CONFERENCE AT ROME. 


THE delegates to the Conference having returned from a 
visit to Naples and its neighbourhood, where they received 
an unbounded hospitality both from the Government and 
the local authorities, the sittings of the Plenary Conference 
were resumed on Friday, the 12th inst. Whether owing to 
the difficulty of securing sufficient unity of opinion amongst 
the different nations, or whether, as was alleged, with a 
view of enabling the several Governments to consider the 
conclusions of the Technical Commission, it was at once 
decided to ask the Italian Government to adjourn the 
sittings to a later date. Several important statements and 
documents were handed in to the President, and these will 
doubtless appear in the published Bis pray but for the 
time being no opportunity has occurred for their discussion. 

At a sitting on Saturday, the 13th, it was announced that 
the Government had assented to the proposed adjournment 
and had suggested that the sittings should be resumed on 
Novy, 16th. ST his was unanimously acceded to, and the Con- 
registered hose of th 

ar the on i i are those of the 
Technical and they have succeeded 
in eliciting the different opinions prevalent in Europe and 
other parts of the world as to the value of the several 
measures advocated for the prevention of cholera. Whether 
opinions so much at variance can ever be sufficiently 
reconciled to make it worth while to attempt the compila- 
tion of an International or even of a European code, remains 
to be seen. The British and Indian delegates left Rome 
during the course of the present week. 


Marine Assoctation.—-A meeting in 
furtherance of the objects of this Association was held on the 
13th inst., at Oxford. The aim of the Association is to 
establish one or more marine laboratories for naturalists on 
the coasts of the United yp ar such as exist at Naples 
and elsewhere. The fand already subscribed amounts to 
£8000, and £2000 more is needed.’ Cambridge University 
has subscribed £500, and Oxford is appealed to for a similar 
sum. 


Public Health and Poor 
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Builth Rural District.—Dr. Herring gives a satisfactory 
account of the progress made in improving the sanitary 
condition of this district. During 1884 the death-rate was 
1228 per 1000, only three deaths being attributed to 
zymotic diseases. Of three cases from typhoid fever which 
occurred during the year, one was that of the sanitary in- 
spector, who unfortunately lost his life. Water-supply has 
been provided to the village of Erwood, and steps are bei 
taken with regard to other villages where the supply is 
deficient. 

Middleser and Hertford Combined Sanitary Districts.— 
An interesting chapter at the beginning of the annual 
report of these districts discusses conditions which are 
common to all. After referring to the manner in which 
cholera is known to spread in this country, Dr. Saunders 
points out the risks which are caused by the use of ope 
privies and the ease with which a fethely can be found by 
the substitution of pails. A strong objection is taken to 
the exclusion of storm-water from sewers, this exclusion 
being done on the recommendation of engineers whose 
sole object is to bring schemes of sewerage within such 
limits as would be acceptable to sanitary authorities, 
On this point Dr. Saunders writes that “ water-carri 
—ere will soon be a misnomer, and already the effect 
of the removal of this natural cleanser and carrier 
is that sewers stink, and that o ventilators, which 
are the most rational and the Pest method of ven- 
tilating a clean sewer, are objected to.” Attention is 
directed to the unsatisf closet accommodation in 


parochial schools, in several instances the health of the 
children having suffered in consequence. Of epidemic 
diseases, 


small-pox has been specially rife in Rickmans- 
worth, where, during the epidemic, 1100 persons were vac- 
cinated. Reference is also made to the increased prevalence 
of diphtheria in the kingdom; two severe epidemics of 
this disease occurred at Totteridge and South icuon, and 
in both the disease first appeared in children attendi 
schools where the closets were seriously at fault. 
several districts enteric fever made its appearance, certain 
eases in the neighbourhood of Bernard Héath, near St. 
Albans, being due to a contaminated milk-supply from 4 
farm which had given rise at the same time to an outbreak 
in the city of St. Albans, and in the previous year in the 
London parish of St. Pancras. The report contains evidence 
of careful inspection of all the districts and of steady = 
gress in the improvement of their sanitary condition. 
recommendations which are made for this purpose are well 
considered, and if adopted by the local authorities will do 
much to add to the healthiness of the various localities. 
The population of these combined districts is 91,051 persons, 
infants dying under one rof age was 25'5 cent. 
the total Naeaths, and the’ death-rate wes 78 per 
cent. 
Borough of Preston.—The report of the medical officer of 
health for this borough records the high death-rate of 25°53 
per 1000, being slightly below the average of the previous 
ten years. The deaths from all causes under the age of 
one year form 34 per cent. of the mortality; as d 
other large towns, the infantile death-rate of Preston is 
higher than that of all towns but one—viz., Leicester. Mr. 
Pilkington points out the effect which burial clubs have 
had upon infantile mortality in other towns; he does not, 
however, express any opinion as to whether Preston has 
been affected in a similar manner. The mortality from 
diarrheea occurred mostly amongst the children of the 
operative and labouring classes, those of the Irish being 
comparatively exempt, a result which Mr. Pilkington believes 
to be due to the fact that the latter are almost always fed 
at the breast. Bronchitis added largely to the deaths of 
infants, and this he attributes to their removal in the 
of the early morning from warm and ill-ventilated rooms, 
where they had slept, to houses in which they are m 
while their mothers are at work. The zymotic rate of 
mortality was 5°15 per 1000 of the population; small-pot 
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was almost absent, but measles was very prevalent in the 
latter part of the year, and the diarrhoeal death-rate was as 
much as 2°91 per 1000. During the year a house-to-house 
inspection was made in a number of streets, and the neces- 

improvements of houses carried out. It has been 
decided to commence a destructor for the consumption of 
dry ashes and market ger bages and it is ted that it will 
overcome one of the difficulties with which the town has to 
contend. Special attention was given to the ventilation of 
the sewers, and the question of the erection of a public 
abattoir is receiving the attention of the sani committee. 

Preston Port District.—Dr. Fisher reports that the atten- 
tion of the authority was directed by the Local Government 
Board to the need for the inspection of shipping in view of 
the prevalence of cholera on the Continent, and Dr. Blaxall 
visited the Port for this purpose. There was, however, no 
importation of an epidemic or infectious disease during 

ytham Urban District.—This district has a population 
of 4373 constantly resident in the town, and during the year 
1884 there were eighty-one deaths, giving a death-rate of 
per 1000. The rate of mortality from diseases 
was only 1'1 per 1000, calculated upon five deaths from this 
class of disease. This is perhaps fortunate, for Dr. Fisher 
reports that the town is still without a disinfecting chamber 
for the purpose of disinfecting beds and bedding after in- 
fectious diseases, Only six cases of scarlet fevercame under 
observation, and all occurred amongst visitors, and in all 
cases, asfar ascould be ascertained, the disease was imported, 
During the latter part of the year an epidemic of measles 
prevailed, but no deaths resulted. Houses and cot 
slaughter-houses and bakehouses, have been inspected, andan 
improvement effected in the drainage of one portion of the 
town where the sewer was specially defective. 

Tendring Rural District,—It is estimated that the popu- 
lation of this district is 25,141, and during last year there 
were 411 deaths, giving a death-rate of 16°3 per 1000. The 
infant mortality is greater owing to an increased number of 
deaths from pulmonary affections anddiarrhcea. Thisincrease 
is attributed by Dr. Cook in part to improper feeding. A 
list of cases of zymotic diseases is given so far as they were 
known, but the zymotic death-rate is not calculated, 
Reference is made to five cases of typhus which occurred at 
Frating. These were, however, related to others which 
showed themselves in the previous December, and were fully 
commented on in the a for that year. The two diseases 
most prevalent in the district were measles and whooping- 
cough. The —— points out the need for a system of 
sewers in several parts of the district, particularly at Brad- 
field and Parkeston; at Brightlingsea, where the sewers 
are also very defective, Dr. Cook recommends the tub system, 
so as to prevent injury to the oyster beds, At Clacton-on- 
Sea the new sewers are now completed, and satisfactory 

ments have been made for flushing them, Dr. Cook, 
however, does not regard their ventilation as perfect. The 
water supplied by the Clacton-on-Sea Water Company was 
found on analysis to be of very good quality. 

may Rural Sanitary Authority.—In the Alfreton sani- 
tary district there are 17,000 persons in thirteen different 

rishes, the death-rate in the total number is 12°96 per 

000, and varies in the different parishes from 4°17 to 18°91. 

In several villages efforts have been made to improve the 
Pheengon. by deepening the wells and protecting them 
tom surface pollution. In one village typhoid fever 

occurred, and the locality of the disease is described as “a 
very unhealthy one by reason of the general filth and 
squalor of its surroundings.” In this outbreak two persons 
died. There were but three other deaths from diseases of 
the zymotic class in the whole district. Mr. Gaylor reports 
that there is no hospital or means of isolating infectious 
disease, and that a portable disinfector is much needed. Mr. 
Allen, medical officer of health to the Belper district, points 
out the need of a system of notification of infectious 
disease, and for a central infectious hospital or — 
hospitals in different parts of his district. The water-supply 
to South Wingfield is described as scanty, and at the present 
time the inhabitants of the hamlet of Overthorpe are drink- 
ing water which is liable to contamination from the over- 
flow of a brook which receives sew: from the town of 
Alfreton. The condition of the outfall at the sewage tank 
at Delves has caused much anxiety, attempts at P ification 
having failed, and it is now p to change the position 
of the tank so that the effluent should be conducted over an 
i re is 13°7 per 1000, 


osier bed. The death-rate 
upon a population of 17,625. The mortality of 


children under five years of age is considerably more than 
one-third of the total number of deaths. The 

disease during the year which has been most fatal was 
whooping-cough. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5563 births 
and 3168 deaths were registered during the week ending the 
13th inst, The annual death-rate in these towns, which had 
been equal to 21'l, 21-0, and 20°5 in the preceding three 
weeks, further declined to 18°6 last week, a lower rate than 
has prevailed in any previous week of this year. During 
the Brst ten et the current quarter the death-rate 
in these towns averaged 214 per 1 inst 223, the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 
10°5 in Derby, 13-7 in Sunderland, 14°2 in Halifax, and 14°5 
in Wolverhampton. The rates in the other towns ranged 
upwards to 23°7 in Sheffield, 26°5 in Manchester, 281 in 
P —— and 35:4 in Newcastle-upon-Tyne. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 486 and 520 in the preceding 
two weeks, declined to 429 last week, a lower number than 
in any week since the beginning of March. These 429 
deaths included 177 from measles, 102 from whooping- 
cough, 37 from diarrhea, 32 from “fever” (prinetpally 
enteric), 27 from small-pox, 27 from ae and 26 from. 
scarlet fever. No death from any of these diseases was re- 
corded during the week in Norwich, in Wolverhampton, or 
in Halifax; while they caused the highest death-rates in 
Manchester, Sheffield, and Neweastle-upon-Tyne. The 
are mortality from measles occu in Manchester, 

heffield, and Newcastle-upon-Tyne; from whooping-cough 
in Oldham, Birkenhead, and Plymouth; from scarlet fever 
in Leicester and Sunderland; and from “fever” in Brighton 
and Blackburn. The 27 deaths from diphtheria in the 
twenty-eight towns included 17 in London, 2 in Ports- 
mouth, and 2 in Liverpool. Small-pox caused 51 deaths in 
London and its outer ring of suburban districts (exclusive 
of 16 London residents recorded in the met itan 
asylum hospitals and camp at Darenth), 2 in Hull, 1 in 
Manchester, and 1 in Sheffield. The number of small-pox 
patients in the metropolitan asylum hospitals situated in 
and around London, which had m 1389 and 1201 in the 
previous two weeks, rose again to 1221 last week; the 
admissions to these hospitals, which had been 282, 272, and 
180 in the previous three weeks, rose again to 204 last 
week. The Highgate Small-pox Hospital contained 67 

atients on Saturday last, 14 cases having been admitted 

uring the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 302 and 290 
in the preceding two weeks, further declined to 231 last 
week, and were 29 below the corrected weekly av 
The causes of 66, or 21 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner, All 
the causes of death were duly certified in Brighton, Ports- 
mouth, Bradford, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Wolverhampton, Nottingham, Oldham, and Hull, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20°5 and 21°8 per 1000 in the pre- 
vious two weeks, declined again last week to 206, but 
exceeded by 20 the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 100 in Perth and 
17:0 in Dundee and in Aberdeen, to 23°9 in Glasgow and 240 
in Greenock. The 502 deaths in the eight towns included 
22 which were referred to whooping-cough, 13 to measles, 
13 to diarrhea, 7 to “fever” (typhus, enteric, or simple), 5 
te ER 8 to scarlet fever, and not one to small-pox ; 
in 68 deaths resulted from these principal zymotic 
diseases, inst 59 and 74 in the preceding two weeks. 
These @3 deaths were equal to an annual rate of 26 per 
1000, which exceeded by 01 the mean rate from the same 
diseases in the twenty-eight lish towns. The deaths 
i , Which had been 27 and 23 in 
urther i 
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of which 12 occurred in Glasgow, 6 in Edinburgh, 2 in 
Greenock, and 2 in Leith. The 13 deaths from measles 
showed a decline of 2 from the number in the previous week, 
and included 7 in Glasgow, 3 in Greenock, and 2 in Edin- 
burgh. The 13 deaths attributed to diarrhcea were also 
fewer than those in the previous week, and scarcely differed 
from the number in the corresponding week of last year. Of 
the 7 deaths referred to “fever,” showing an increase upon the 
exceptionally small number in the previous week, 4 occurred 
in Leith and 3 in Glasgow. The fatal cases of scarlet fever 
and diphtheria were considerably below the average, and 
showed a decline from recent weekly numbers. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 87 and 126 in the pare 
weeks, declined again to 94 last week, and were 7 below 
the number returned in the corresponding week of last 
2. The causes of 67, or more than 13 per cent., of the 

ths in the eight Scotch towns last week were not cer- 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined in 
the preceding four weeks from 35°0 to 23:1, rose again to 
291 in the week ending June 13th. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 30°6 = 1000, the rate during the same period 
not exceeding 20:1 in London and 18°5 in Edinburgh. The 
197 deaths in Dublin last week showed an increase of 41 
upon the number in the previous week, and included 24 
which were referred to the principle zymotic diseases, 
against numbers steadily declining from 34 to 15 in the pre- 
ceding four weeks. These 24 deaths were equal to an annual 
rate of 3:5 per 1000, the rate from the same diseases bei 
equal to 2°8 in London and 1'9 in Edinburgh; they includ 
11 from measles, 7 from “ fever” (typhus, enteric, or simple), 
3 from scarlet fever, 2 from whooping-cough, 1 from diar- 
rheea, and not one either from small-pox or diphtheria. 
The fatal cases of measles, whch had been 17, 13, and 9 in 
the preceding three weeks, were 11 last week; and the deaths 
from “fever” showed an increase upon the recent weekly 
numbers. Seven inquest cases and 10 deaths from violence 
were registered, considerably exceeding the numbers in any 
recent week. Nearly a third of the deaths were recorded 
in public institutions, The deaths both of infants and of 
elderly persons showed a marked increase upon those re- 

per cent., 0’ eaths regi i e week were 
ped registe uring 


THE SERVICES. 

Su -Major F, Ferguson has arrived at Cairo, sick, from 
the Nile. 

War Orricr.—Grenadier Guards: Surgeon-Major Henry 
J. H. Lawrence to be placed on retired pay, with the honorary 
rank of Brigade Surgeon. 

Army Starr.—Surgeon-Major John Kinahan, 
M.D., is granted retired pay, with the honorary rank of 
Brigade Surgeon; Surgeon Richard Henry Bowart Sawyer, 
M.B., from half-pay, to be Surgeon, vice Robert Lesly, M.B., 
deceased. The undermentioned Surgeons on probation to be 
Surgeons :—Samuel Hickson, M.B.; Henry James Fletcher, 
M.B.; Sidney Herbert Lindeman; Edward Davis; Simpson 
Powell, M.B.; Frederick William Caton Jones, M.B.; James 
Meek, M.D.; Arthur Edward Morris, M.D.; Eugene Cormack, 
M.B.; Claudius O’Donel, M.D.; William Alexander Carte, 
M.B.; Arthur Ormsby Fi id; Frederick Dundas Elder- 
ton; Edward Nodin Sheldrake; Robert Everard Molesworth ; 
John William Francis ; Charles Langford Josling; John 
Francis Bateson, M.B.; William Travers Swan, M.B.; Joseph 
ae M.B.; Robert Lockhart Ross Macleod, M.B.; James 

enry 


ApmrrAty.—In accordance with the provisions of Her 
Majesty's Order in Council of Ist April, 1881, Fleet-S 
Frederick Augustus Brice has been placed on the Retired 
List, with permission to assume the rank and title of 
Deputy Inspector-General of Hospitals and Fleets. 

he following appointments have been made :—Surgeon 
Alexander Gascoigne Wildey to the Medina; Surgeon 
James M‘Cardie Martin to the Duke of Wellington ; Surgeon 
Alexander Gordon Andrews to the Medway; and George R, 
Moore to be Surgeon and Agent at Jersey. 

ARTILLERY VOLUNTEERS.—2nd Northumberland (Percy): 
James Henry Davidson, Gent., M.B., to be ae 8 ‘ 
—2nd East Riding of Yorkshire: Thomas Bowes S oma, 
to be Acting Surgeon. 

VoLUNTEERS.—Lieut.-Colonel Commandant: Pear- 
son Robert Cresswell, F.R.C.S., commandi the 2nd 
Glamorgan Rifle Volunteer Corps, is granted the honorary 
rank of Colonel. 

THE VoLUNTEER MepicaL Starr Corps.—Surgeon John 
H. Casson, from the 2nd Derbyshire Rifle Volunteer Cor; 
to be Surgeon. Surgeon William Henry Platt, from 
1st Tower Hamlets Rifle Volunteer Corps (the Tower Hamlets 
Rifle Volunteer Brigade), to be S m. The undermen- 
tioned gentlemen to be 8S ns:—John Edward Squire, 
M.D.; Samuel Walter Sutton, M.D. ; Edgar William Willett; 
William Edmund St. Michael Raw. 


Correspondence, 


“Audi alteram partem.” 


THE COLLEGE ELECTION. 
To the Editor of Tum LANCET. 


Srr,—Although I think it would be very undesirable, asa 
precedent, that any candidate for election to the Council of 
the Royal College of Surgeons should be called upon to state 
precisely his views upon any question, as a test of his 
eligibility for an office wherein he should be able to exercise 
an unfettered judgment, in accordance with the confidence 
reposed in him and in his honesty of purpose by the 
electoral constituency of Fellows, yet it seems to me that 
the present occasion is quite exceptional with regard to 
that principle. 

Certain matters of vital consequence to the rights of the 
Fellows, and the future welfare, or perhaps the existence, of 
the College, have been so freely and fully considered, so 
threshed out by discussion, that it is simply impossible for 
any eligible candidate for the College Council not to have 
arrived at a definite conclusion thereon. Accordingly, ! 
proceed to state my convictions, and the course therefore | 
should be prepared to take in the event of my being 
honoured with a seat in the Council. 

There is one positive wrong which underlies all other 
forms of exclusiveness, and the mal-influence of which 

yses the hands of that section of the Council who are 
still bound by tradition—I mean the restriction of the office 
of examiner in surgery almost exclusively to members of 
Council. Other positions of emolument have been thrown 
more open to the Fellows and to the Members generally; 
but the chief source of emolument yet remains restricted to 
members of the Council. The injustice and the inconsis- 

of this exclusiveness are obvious, seeing that many 
Fellows may be highly qualified for the office of examiner 
in surgery who are not on the Council, and that members of 
Council ma ss the capacity for administration rather 
than ial fitness for the office of examiner. The two posi- 
tions are not convertible. Let the conjunction of these two 
offices be broken up, and then the Council will see no 
desirability in their maintaining the status 
Other thi would follow. Who can doubt that the 
sident of the aes eee not be elected necessarily in the 
order of rotation from members of the Council, that at & 
yearly meeting the report of the Council should be sub- 
mitted to the electoral constituency, and that no vitel 
change in the constitution and relations of the College sh 
be undertaken by the Council without the knowledge and 
concurrence of the Fellows and Members constituting the 
College? In all these respects the Coll should stand 
upon the same basis as that of any other —say, the 
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John Henry Greenaway; Richard George Hanley, M.B.; manife 
William Howard Bell; Gerald Cree; Samuel Cowell Philson; depres 
John Michael Nicolls, M.B. ; Willem Hoary Davie | 


AL 


Tae LANCET,] 


AURAL EXOSTOSES.—CHLOROFORM v, ETHER. 


[June 20, 1885. 1147 


Royal Medical and Chirurgical Society, which is quite 
analogous in its relations to the general constituent 

Well, these are the conclusions at which I have long since 
arrived after mature consideration, and to which I should 
be quite prepared to give effect in the Council of the College. 
In private circles I have freely acknowledged my convic- 
tions; and as the present crisis seems to demand a public 
statement of them, may I ask you to disseminate them 
through the medium of Tur LANCET? 

I am, Sir, yours obediently, 
FREDERICK JAMES GANT. 
Connaught-square, June 17th, 1885. 


AURAL EXOSTOSES. 
To the Editor of Tue LANCET. 

Srr,—The first case in which Mr. Field removed an aural 
exostosis with a dentist’s drill occurred in 1877. He says he 
“got the idea of the operation from Dr. Matthewson’s paper.” 
This paper was read at the first Otological Congress held in 
New York in the autumn of 1876, and was afterwards pub- 
lished. My article appeared in Tuer Lancer of Jan. 22nd, 
1876. Mr. Field says of me: “He has not published any 
cases for our guidance describing the details of the opera- 
tion.” But in the article refe to I mentioned thut since 
1874 I had used a dentist’s drill to remove aural exostoses, 
and maintained that they arose from a local irritation ot the 
external meatus, dismissing as quite untenable the theory of 
their gouty origin. I noted that I had observed as many as 
fourteen cases Teotiedies of hospital patients) in one year. 
The conditions under which they should be operated upon, 
and, what is of equal or more importance, when they should 
not,are there most definitely stated. Besides this, in my 
article in “ Holmes’ System of Surgery” the pathology of 
these wths is discussed; the method of operating, the 
difficulties met with, the conditions under which they should 
be removed, and when not, are all most carefully described. 
The same may be said of the last edition of my lectures, in 
which five are devoted to the subject. In regard to 
the International Medical Co: the words I actually 
used (and they are reported in the Transactions) were : 
“Another point which also bears out the theory of a local 
cause to these growths is one which I have constantly 
observed (and it has been recorded by otiers). It is that, 
when enlargements are found in both canals, patients have 
been much addicted to sea-bathing.” 

I am, Sir, your obedient servant, 

London, June 13th, 1885. W. B. Darpy. 

*,* This controversy must now end.—Ep. L. 


CHLOROFORM ETHER. 
To the Editor of Tae LANcEr. 

Srr,—I confess to a certain feeling of disappointment that 
my letter on this subject, which appeared in your journal of 
March 7th, has not produced more expressions of opinion 
than it has. In Tue LANcEt only two have appeared, but 
I have had sent me from the States a reprint of an 
article in the Boston Medical and Surgical Journal of 
April 13th, 1882, entitled “ Homicides by Chloroform,” which 
in its condemnation of this drug goes further than Messrs. 
Braine and Buxton. Mr. Braine, after quoting my conten- 
tion “that in the production of complete anesthesia there 
is little or no difference (in danger to life) between chloro- 
form and ether, whilst in the after-effects, jially as 
regards vomiting, nausea, and depression of spirits, chloro- 
form is much superior to ether,” and saying that this is ex- 
actly contrary to what he has been endeavouring for years 
to demonstrate, begs to point out to me that whilst ether is 
& cardiac stimulant, chloroform, on the other hand, is a de- 
Pressor of the heart’s action ; that the former never kills by 
stopping the heart, whilst, on the contrary, the principal 
cause of death in fatal chloroform cases is the sudden cessa- 
tion of the heart’s action. 

Now, is not this too bad? I write a letter in which it is 
manifest that 1 take for granted that chloroform kills by 
depressing the heart’s action, and show how this can be 
remedied, and then am addressed in the du haut en bas fashion 
of “ May I point out,” &e. I may say further that when I first 


began giving chloroform, iow some twenty-four years ago, I 
unconsciously came to the conclusion that the heart is the 
organ on which it tells first, for I found myself always keeping 
one hand on the — whilst giving chloroform with the 
other, long before I had formulated the opinion in so many 
words. Next, he acknowledges that dangerous symptoms oc- 
casionally arise during the administration of ether; but when 
these do occur the respiratory organs are affected, and there 
is plenty of time for the proper application of remedies, 
these symptoms being rarely followed by death. Surely 
this is ing the whole question, to elucidate which my 
letter was written. Are these symptoms rarely followed by 
death? Let us see. Mr, Braine asks me to consult the 
statistics of fatal cases, in which | shall find that the pro- 
portion of deaths under the administration of chloroform is 
about 1 in 4500, whilst that under ether is only 1 in 20,000! 
Where are these statistics? I challenge them at once as 
false and absurd. I have seen, I believe, at least 10,000 
cases of chloroform administration with only one death, and 
that in a woman who, as we found afterwards, had been 
drinking heavily for a fortnight. But I have got some sta- 
tistics, compiled for the Registrar-General, who has kindly 
furnished me with them. I asked for a return of the deaths 
from the various anesthetics for the past ten years, but was 
informed that they could not be given separately ; however, 
a return of the deaths from chloroform and ether (1874-83), 
in which pay! are included those from other anwsthetics 
in England and Wales, was sent. . 

Before giving this, let us consider how stand matters 
bearing on these statistics. First of all, population has 
increased, but not in so great a de as to affect materially 
the comparatively small number of deaths from these drugs. 
Secondly, there are many operations done now, or done in 

ter number than were done formerly; but, on the other 
and, there are many operations donenow without anesthesia 
which formerly were done nearly always with it—such as 
for cataract, &c. I speak of the days before the introduc- 
tion of cocaine, and without any reference to it whatever. 
Thirdly, I believe that there is more care bestowed upon the 
administration of anzsthetics than formerly ; and, fourthly, 
if what the advocates of ether say is true, there is much 
greater safety in this drug. 

From the three of these considerations we may fairly 
draw the conclusion that we ought to expect only a slight 
increase of deaths owing to the increase of population, the 
other causes balancing each other, but when we add the 
fourth, we ought to find a great decrease indeed. Mr. 
Braine says ether is 4444 times as safe as chloroform! Now 
what are the facts? In 1882, when ether was much used, 
the deaths of men from chloroform and ether were more 
than twice as great as in 1874, when ether was scarcely used 
at all. In women in 1882 there were exactly 75 per cent. 
more deaths than in 1874. In the second half of the decade, 
in both sexes, the numbers are 150, as against 104 in the first 


half. 

—— not these facts to make us pause before we assume 
that there is the much vaunted safety in ether? Is it not 
the fact that all anesthetics universally used are equally 
fatal, for you cannot abolish all the outward manifestations 
of life, save those of respiration and circulation, without 


near to the extinction of these. By 

y fatal,” i mean this: that if one anesthetic were 
used exclusively for all cases through a certain period of 
time, and another anmsthetic were ured exclusively for 
all cases through another like period of time, the rate 
of mortality would be the same in each. 

I am told by a friend on whom I can rely implicitly that 
in a ten years’ connexion with a hospital there have 
been two deaths from anesthetics, of which one was from 
chloroform and one from ether. 1 believe that during the 
ae year, in the United Kingdom the deaths from chloro- 

orm and ether have been about equal. 

So far 1 have confined myself to Mr. Braine’s letter, 
inasmuch as the “safety” point is the principal one. As to 
the other letter, as Mr. Buxton with Mr. Braine, I 
need not enter further into this point, nor need I dilate much 
on the sequel point, as Mr. Buxton agrees with me in con- 
sidering that the after-effects of ether are far worse than 
those of chioroform. I think few doubt this. When the 
ether wave came from the West I made an experiment on 
myself, and in consequence obtained an accurate idea of 
what I should think must be the prodromata of suicide. Later, 
when I tried the drug on patients, I found that whilst the 
symptoms preliminary to complete anesthesia were no less 
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terrifying than those of chloroform, the symptoms succeed- 
ing were far worse and more ———e One old gentleman 
on whom I operated for cataract h ——— melancholy 
for several months, which he attributed to ether; and I was 


repeatedly asked by the matron of St. Paul’s Eye and Ear 
Hospital not to give ether, as the patients were so much 
more sick and ill, and longer in recovery. 
Since writing the above I have received from the 
istrar-General a return of the deaths from chloroform 
of chloroform alone—for the ten 


= 1864-1873. The numbers are: males 106, females 24, 
tal 130. The lowest year was 1866, with 4 males to 
1 female; the highest year was 1872, with 19 males to 
4 females. 
ann following is the copy of the Report furnished me by 
e 
“ENGLAND AND WALES. 


Deaths from Chloroform and from Ether registered in 
England and Wales in each of the years 1874 to 1883, 


I am, Sir, your obedient servant, 
Liverpool, May 5th, 1885. Gro. E, WAvKsEr, F.R.C.S. 


A DANGER FROM DRAIN VENTILATION. 
To the Editor of Tur LANcET. 


Srr,—Not long ago, when attending a young lady with 
ulcerated throat, 1 heard of a family several members of 
which were for a long time ill with troublesome ulceration 
of the throat, the cause of which was for a time a mystery. 
It was at last found out that the ventilating pipes in con- 
nexion with the drains of an adjoining building were not 
carried up above the roof, the result of this” ment 
being that sewer gas found its way into the dwelli of 
the patients by the upper windows. Now, when so much is 

ing done in the way of drain ventilation, it becomes 
obviously a most important matter for the ventilating 
shafts to be carried well above all windows that may be in 
proximity. In the heavy air of a town it is especially im- 
portant to let the escape at an altitude where there is 
some air current to blow it away. 

1 am, Sir, yours obediently, 
Welbeck-street, W., June, 1885. Joun C, THOROWGOOD. 


COCAINISATION OF THE BLADDER. 
To the Editor of Tur Lancet. 

Str,—I see that you refer in your issue of May 30th to an 
interesting case of litholapaxy, rendered painless by the 
injection of cocaine into the bladder, the operation being 
performed by Professor Bruns. Permit me to point out 
that the complete anzsthesia induced in this case is not 
obtainable in all. From the startling success of the first 
cocaine litholapaxy, performed at St. Peter's Hospital for 
Stone soon after the introduction of the drug, it was 
expected that cocaine would partially supersede the ordi- 
nary anesthetic in operations upon the vesico-urethral tract. 
Subsequent experience, however, has clearly shown that it 
cannot always be relied upon to uce anesthesia. I 
would quote two cases illustrating the extremes. 

A. S——, aged nineteen, had suffered from difficulty in 
micturition for twelve Passed blood at onset of 
for Applied, th the. eub-patious 

ou ien t 
at St. Peter's ht grammes of 
a 4 per cent. solution of cocaine were into the 


bladder, and the stone crushed and evacuated without pain, 
The stone weighed fifteen _— 

D. G——, aged forty-five, had suffered for two years 
from stone, classical symptoms being present. Sixteen 
grammes of a 7 per cent. solution were injected. On 
we mye to the stone much pain was experienced, 
and the operation had to be completed under ether. The 
stone weighed eighty-five grains. 

Upon what does this resistance to the action of the drug 
depend? Deficient knowledge of its properties, probable 
sources of error in its application, great chances of adultera- 
tion, and all combine to prevent a correct answer being given. 
A careful consideration of unequivocal cases of cocaine 
resistance will prove of great value, for I do not doubt that 
athorough microscopical examination of the pathological 
condition of such will afford a clue to some of the many, 
and at present inexplicable, neuroses of mucous membranes. 

I am, Sir, yours truly, 
E. Hurry Fenwick, F.R.CS, 

George-street, Hanover-square, W., June, 1885. 


LUNACY AMENDMENT ACT. 
To the Editor of Toe LANCET. 

Srr,—The workhouse medical officers appear to me not 
to have awakened to the serious manner in which their 
interests are threatened by the above Bill, In the first 
place, they will, in country places, be subjected to great 
inconvenience by the disqualification of officiating clergy- 
men, as a magistrate is not to be found always within a 
reasonable distance, and, when found, his superior intelli- 
gence is not always to be reckoned upon. It appears to me 
that this clause is instigated by the judicial mind, which is 
unable to free itself from the old-fashioned idea that 
lunacy is in some sort a crime, and should be dealt with by 
a justice. 

By the amendments of May 13th it is provided that “an 
alleged lunatic may be received into a workhouse and 
detained for not more than forty-eight hours.” This ought 
to be three days, for obvious reasons: very many cases 
cannot be decided upon at one interview; often friends 
should be communicated with, facts ascertained and veri- 
fied; and when a Sunday intervenes the relieving officer 
and magistrate cannot be communicated with and 
traversed all within the short pane of forty-eight hours. 

Clause 10, subsections 4 and 5, provides that “no person 
shall be detained in a workhouse for more than fourteen 
days without an order under the hand of a justice; and 
this order must be made on the application of a relieving 
officer supported by a medical certificate in Form 6 under 
the hand of a duly quis medical practitioner, not being 
an officer of the workhouse, and by a certificate under the 
hand of the medical officer of the workhouse in the Form § 
of the schedule.” This is followed by a penal clause im- 
posing a fine not exceeding £10 on the medical officer for 
every day, or part of a day, during which he omits to per- 
form the preceding duties. 

Now, as some medical officers have entertained doubts as 
to the purport of the above—and I have read the Act through 
with a solicitor, a barrister, and a stipendiary magistrate,— 
I give its meaning and effect. A medical officer will not 
have the power to detain any lunatic in the workhouse 
without sending the case before a magi and another 
medical man with a certificate from hi ; a 
im upon him as part of his duty as workhouse medics 

, he will not be able to claim tm meee for it ; this 
is confirmed by a clause in the amendments of May 13th, 
which runs thus: “The ians of the union to which the 
workhouse belongs shall pay such reasonable remuneratlon 
as they think fit to the medical practitioner who, not being 
an officer of the workhouse, examines a person under this 
section.” Thus, it is beyond all doubt that the workhouse 
medical officer, having had the trouble and care of the case, 
is defrauded of a fee and es in a subordinate insulting 
position. It will also be and injurious to the unfor- 
tunate lunatic, as the medical officer not be able, as be 
is now, to t permission to the friends to take the patien' 
out for a few days’ holiday, and readmit the case without 
further trouble; but after it is decided upon by ~ vane A 
trate and the outside doctor, he or she will be vi y* 

tual prisoner in the workhouse. 

Beery one of the 17,330 cases now in the workhouse 
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must, within fourteen days of the passing of the Act, be 
ed with under Clause 10; that is, the unfortunate 
medical officer must fill up a form of notice to the relieving 
officer and a certificate according to Form C in each case, 
and without any 
am, Sir, yours faithfully, 
June, 1885. THomas J, VALLANCE, M.D., F.R.C.S.Exam, 


THE TITLE OF “DOCTOR” FOR LONDON 
MEDICAL STUDENTS. 
To the Editor of Twe 

Srr,—Will you kindly allow me to correct one or two 
impressions which my letter of the 30th ult. seems to have 
conveyed to Mr. Rayne? In his letter of the 6th inst., Mr. 
Rayne takes exception to the terms “considerable extra 
ecpense” which I said was incurred by those who, like 
myself, had taken a university degree in addition to the 
membership of the Royal College of Surgeons, and he further 
informs me that this “ extra cost exists only” in my “ imagi- 
nation.” How this can be the case I cannot understand, as 
surely, when a man first goes through the full four years’ 
curriculum at one of “the great London schools” (in my 
case at Guy’s), takes the M.R.C.S., and the L.R C.P. or L.S.A. 
in London, and then, in addition to this, spends two more 
years in Aberdeen, having to pay for board and lodging, 
additional courses of lectures, dissections, practical courses, 
and for examination fees, this naturally entails considerable 
extra expense. 

With to the “easy curriculum” which leads to 
Scotch uation I do not think that those conversant with 
these examinations will with this statement; the 
experience of myself and of most of those from London 
schools who were in Aberdeen during my time prayed the 
contrary. I only refer to those who like myself already 

the College of Surgeons in Loadon and some who, 
in addition, had also the L.R.C.P. Lond. or L.S.A. 


Mr, Rayne refers to “ men like Mr. Wright and his com- 


peers who have experienced so com tively easy a curri- 
culum.” Not having the honour of knowing him, I am 
unable to form so ready a judgment as to the curriculum of 
“men like Mr. Rayne and his compeers,” though I believe 
the curriculum of one London hospital is much the same as 
that of another. 

1 fully agree with Mr. that something should be 
done to protect the London students from being in any way 
overshadowed by the licentiates of the Scotch corporations ; 
I pointed this out in my first letter, and I suppose no one 
doubts that “the student at the great London schools has 
unrivalled opportunities for clinical and surgical work ;” 
but from personal experience of the “teaching” both in 
Aberdeen and London, the former certainly holds its own, and 
this is the opinion of many more able to judge than | was, 
and certainly more fit to do so than Mr. Rayne, who has not 
experienced it.—I am, Sir, yours faithfully, 

C. St. Wrieut, M.B. Aberd., 

St. Mary’s Infirmary, Islington, June, 1885. 


LIVERPOOL. 
(From our own Correspondent.) 


CITY IMPROVEMENTS. 

Tr has been proposed to spend £100,000 in city improve- 
ments, and in furtherance of this an inquiry was held on 
the 10th inst, at the Town Hall before Major Phipps Carey, 
R.E., the inspector appointed by the Local Government 
Board to receive evidence. The Town Clerk, in opening the 
proceedings, quoted the resolution by the City 
Council on April 15th last, which was as follows :—* That 
the sum of £100,000 be borrowed under the provisional order 
of May 3st, 1854, confirmed by the Local Government Board’s 
Provisional Orders Confirmation Act, 1884; and that applica- 
tion be made for the requisite sanction of the Local Govern- 
ment Board. Dr. Stopford Taylor, the medica! officer of health, 
in the course of his evidence said that under the original 
Act six kpreeseanenee were made dealing with 635 houses, 615 
of which were demolished, and 20 partly demolished. Under 
the amended Act of 1882, 382 houses were rted. In 1881, 
118 houses were demolished ; and in 1884 he reported 353 


houses, which the Council referred to the Insani Pro- 
perty Committee to be dealt with ; 386 houses, which were . 
referred to the clerk of the peace, and were brought to the 
notice of the grand jury, made the seventh presentment ; 
and 734 houses which were similarly refe: became the 
eighth presentment. The number of houses that he 
estimated required to be still dealt with was near upon 
10,000, which, taking the low figure of five inmates to each: 
house, would make a displacement of something like 50,000 
om se This must, in order to meet the requirements of 

usiness and the comforts of the le themselves, be 
evidence, the i tor to report to 
Government Board. 

NEW MEDICAL MAGISTRATES, 

Mr. Charles White and Dr. John Hankinson Gornall, both 
of Warrington, have been placed on the commission of the 
renee for that borough. Dr. Gornall is medical officer of 

ealth for Warrington, and was a distinguished student of 
the Liverpool School of Medicine more twenty years 
ago. 

THE HEAT AND SUNSTROKE. 

From being comparatively cold it became intensely hot 
last week, the increase of being 
sudden. On Saturday, a man while loading a cart was 
seized with what was believed to be sunstroke, and removed 
in the ambulance to the Northern Hospital, where he was 
pronounced by Dr. Fisher, one of the resident staff, to be in 
a very exitionl ical condition. 

MORE “CANNIBALISM.” 

In spite of severe sentences, the disgusting offence of bi 
still continues to be frequently an here. In two aon 
eases the victims were city constables, and in each case the 
assailant was awarded three months’ imprisonment with 
hard labour. In a recent case, the prisoner, a young woman, 
was committed to the sessions for trial for biting apes | 
another woman, whom she also dragged to the ground 


MEDICAL PRACTITIONERS AND LIFE INSURANCE. 

From time to time most heartrending cases occur of the 
widows and orphans of deceased medical practitioners being 
left very slenderly if not totally unprovided for, rendering 
necessary —— te the generosity of their medical brethren. 
In most of cases there has not been any life assurance 
effected, or the policy has been allowed to lapse. With 
every disposition to be generous, it is felt by many prac- 
titioners, especially the younger ones, that these appeals 
come hardly upon those who are striving by pease and 
thrift to avoid falling into similar errors. e proverbial 
uncertainty of any individual life applies particularly to 
busy medical practitioners, and a more general adoption of 
assurance, against accident as well as death, would 
far towards making a provision to. many an oth 
destitute widow and orphan. 

Liverpool, June 17th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


CHOLERA PRECAUTIONS IN THE NORTH, 

Tue prevalence of cholera in Spain has caused no little 
anxiety to our authorities, for the Tyne is in direct com- 
munication in the way of commerce with Spanish ports. 
It is satisfactory to know that the Local Government 
inspector the other day expressed himself as being well 
satisfied with the steps that have been taken by our sani- 
tary authorities to deal promptly with any case occurring in 
Tyne-bound vessels. At the meeting of the Tyne Sanitary 
Authority last week, however, our medical officer of health, 


‘Mr. H. E. Armstrong, stated that a rather singular procedure 


was sanctioned by the authorities at an adjacent port, Seaham 
Harbour, which is also in constant communication with 
Spain—i.e., directions were given that any vessel approach- 
ing the harbour with infection was not allowed to enter, but 
was t be warned off. Our medical officer of health very 
properly stated that this was a si and very objection- 
able way of meeting infection, it was in fact unfair to 
shift danger, as it-were, from your own to your neighbour's 
door. It appears, however, that the port in question is 
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. private property, and as such has rights not possessed 
an coun backoee; et surely, in a case of this nee | 
property has its ts, it also has its duties. 


DR. DAVID DRUMMOND. 

Dr. David Drummond, one of our lecturers, and a phy- 
sician to the infirmary, who had, to the great regret of his 
many professional friends, the misfortune to be laid aside 
from work for several weeks, suffering rather severely from 
some accidental septic absorption, has now, I am happy to 
say, quite recovered, and has in consequence resumed his hos- 
pital and general duties. Some other cases, although not so 
severe, have been noticed here of late, giving rise to the view 
that there must be at times some peculiar tendency to this 
affection, so full of peril to practitioners, and which so often 
occurs at what may be termed the “fag end” of the session. 

POISONING BY NITRATE OF LEAD AT SUNDERLAND. 

An inquest was held last week at Sunderland upon a 
German captain, who died rather suddenly at sea off Sunder- 
land. It 8p from the evidence that the deceased, not 
feeling well, had taken some medicine supposed to be 
Epsom salts, which immediately gave rise to vomiting and 
purging, with Lage, se ending in death. On analysis, it was 

ound that the unfortunate captain had taken in mistake 
nitrate of lead, and a verdict was returned in accordance 
with the circumstance. 


THE SURGEON TO DURHAM GAOL. 

At the conclusion of an inquest held on a late prisoner 
last week in Durham Gaol, the coroner took the opportunity 
of paying a graceful tribute to Dr. Boyd, the i surgeon, 
who is n t was the last 


ow retiring. The coroner stated 
occasion on which they would have Dr. Boyd’s services, 
and he referred to the wy assistance he always had 
from that gentleman. “ He now been prison mn for 
sixteen years, and never at any time had they the slightest 
difficulty or doubt with respect to the evidence that the 
Doctor had given with to the nature or treatment 
of the cases coming before them in that prison, and he hoped 
the Doctor would retain that good health in the future 
which he had enjoyed in the past.” Dr. Boyd feelingly 
replied in a few well-chosen words to the compliments of 
the coroner, 
MEASLEs AT JARROW. 

™ The subject of t to itioners at Jarrow for cer- 

ing measles the Jarrow 
authorities last week. is town, as I have told you, has 
suffered very severely from measles, and in consequence the 
profession was asked to certify cases to the medical officer 
of health. The disease lately abating, exception was taken 
to the cost of certificates, which were stated to be useless; 
but, on the other hand, the medical officer of health (Dr. 
A. C. Munro), while admitting ee difficulty of isola- 
tion in workmen’s houses, ~ out that in every case 
certified disinfectants had m used, and with marked 
results, the disease now subsiding, no doubt to some 
extent owing to these precautions. 

UNIVERSITY OF DURHAM. 

The Easter term examinations for d in connexion 
with the Newcastle College of Medicine affiliated to the 
University of Durham commenced rday in the Assembly 
Rooms, Newcastle-on-Tyne, the exis Medical College 
being inadequate for the purpose. pwards of fifty 
candidates came forward, the largest number ever presented 
for the final degree in the history of the College. 

Newcastle-on-Tyne, June 17th. 


EDINBURGH. 
(From our own Correspondent.) 


THE LATE PROFESSOR FLEEMING JENKIN, LL.D. F.B.S. 

Lirrrary and scientific circles in Edinburgh have 
sustained a heavy loss in the sudden death of Professor 
Fleeming Jenkin. He had been in delicate health for some 
months, but was much restored by a holiday in the south 
of England, where he left Mrs. Jenkin when he came to 
Edinburgh a few days ago to undergo an operation for the 
radical cure of varix. All went well after the operation till 


absorption made their appearance. Still his condition was 
not considered di us; and it was not till the early 
morning of the third day that any serious mischance was 
apprehended. On that morning, however, a rapid aggrava- 
tion of the symptoms occurred, and at noon he succumbed 
to the virulence of the septicemic attack. On Monday 
night the remains were removed yy = to Stowting Court 
in Kent, the family seat, where funeral arrangements 
were subsequently carried out. His death has caused 
universal in Edinburgh, where he was highly 
esteemed in his public capacities, and much loved in the 
large social circle in which he moved. Professor Jenkin 
was a man of true genius, and scarcely any branch of 
science, natural or mechanical, has failed to profit largely by 
the results of his labours. In sani’ science this was 
pre-eminently the case; for here, in addition to the large 
number of technical modificatiens and improvements which 
are associated with his name, his en is illustrated by 
the strenuous way in which he urged the claims of sanita- 
tion upon communities at large; and it was as an outcome 
of two lectures on this subject, afterwards published under 
the title of “ Healthy Houses,” that the Edinburgh Sani 
Protection Association was formed; an institution whi 
has proved a boon to this city, and to several others 
where its wolne principle has been reproduced. 


UNIVERSITY FINAL MEDICAL EXAMINATION, 

The final examination for the degrees of M.B. and C.M. 
will take place on Monday and Tuesday, June 22nd and 23rd. 
The candidates’ names on the list amount to over 240, a 
larger number than have appeared for i here in 
any recent year. ‘ 

ROYAL EDINBURGH ASYLUM. 

The annual of the eet Sates has just beer 
published, and is well worthy of pe . In the on 
contributed by the Physician-Superintendent, Dr. Clouston 
records the results of the year’s work, illustrating them by 
notes of cases of special interest. His report contains also 
several valuable suggestions for improvement, amongst 
others advocating that incurable pauper lunatics who are 
easily managed should be kept in the hospital wards 
of the poorhouses with suitable nursing, instead of over- 
crowding the wards of the asylums as at re is 
the case, and masking their true character hospitals 
for the cure of the curable insane. 


Edinburgh, June 16th. 
____} 


IRELAND. 
(From our own Correspondent.) 


THE Council of the Royal College of Surgeons will this 
week elect a second examiner in the departments of physics, 
chemistry, and medical jurisprudence. 

CORK SOUTH INFIRMARY. 

In a recent number (p. 1015) I drew attention to the 
dispute which existed between the trustees and the pro- 
fession generally in Cork as regarded the election of the 
medical staff for a period of only five years, when a re- 
election became necessary. On the 12th inst-e meeting of 
the trustees took place, to elect for a period of five years, as 
required by Rule 1, several members of the medical staff. 
One of the trustees spoke in high terms of the services per- 
formed by the medical officers, and youpeas the following 
resolution, which was carried unanimously :—* This mee’ 

of the trustees of the Cork South Charitable Infirmary 
County Hospital desire to ress their regret that the 
medical and surgical staff of this inal, alan lene 
number of the medical profession in the city of Cork, sh 
have taken offence where none was intended at the adver- 
tisement issued by the trustees in order to into effect 
Rule 1.” Drs. Curtis, E. R. Townsend, C. K. D. , and 
H. R. Townsend were then re-elected to their respective 
appointments without opposition. 

ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 


IRELAND. 
In the forty-third annual report 


towards the end of the second day, when symptoms of septic 
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balance of upwards of £200 to meet the working expenses. 
Of the amount distributed £215 was to medical men, £973 
to widows, and £84 to orphans. It is satisfactory to learn 
that an increase has taken place in the amount collected 
from the students in some of the hospitals and schools, and 
the committee trust that the other institutions may be 
encouraged to do something to bring students more into 
sympathy with the Society than heretofore. Dr. Cruise, 
in moving the adoption of the report at the recent annual 
meeting, referred to the apathy of a large number of the 
profession with regard to assisting the Society. As he very 
properly pane’ out, it was the poorer members of the pro- 
ession who would require the assistance of the Society, and 
they therefore ought to subscribe, no matter how small the 
sum. I may add that the poorer members will not sub- 
scribe, and their indifference to their own interests is 
followed by a considerable section of Fae ga who 
decline to help those who refuse to help themselves. 


A GRIEVANCE, 

A matter of importance to dis medical officers was 
ar drawn attention to by the Council of the Irish 
Medical Association at their annual meeting. It appears 
that until recently medical practitioners when called to 
attend persons in custody the police applied to the 
Under Secretary at Dublin Castle for their fees, which were 
peer ry paid. Lately, however, the Lords of the Treasury 

ided that to avoid these fees the police officers should 
procure tickets, when nece: , 80 as to obtain the services 
of the dispensary medical officers. In several instances, 
owing to the urgent nature of the cases and the difficulty or 
delay in Boney | tickets, the police called in dispensary 
medical officers, who claimed the fees as heretofore, but were 
refused them on the ground that “in urgent cases the dis- 
medical officer was bound to give his services 
gratuitously pending the procurement of a ticket.” The 
attention of the Treasury Remembrancer for Ireland was 
directed to the lations of the Local Government Board, 
which define the duties of dispensary medical officers, in the 
hope that the fees claimed would be paid, but that official 
eld the course recently adopted, so that the matter will 
have to be decided in a court of law. . 
Dublin, June 16th. 


PARIS. 
(From our Paris Correspondent.) 


CONVICTION OF PEL FOR POISONING BY ARSENIC. 

Tue clockmaker, Pel, whose case I reported in THE 
Lancet of Jan. 3ist, and again in that of April 11th, 
appeared before the Court of Assizes of the Seine on Thurs- 
day, Friday, and Saturday last, on two specific charges 
brought against him—viz., for having, in the first instance, 
poisoned his first wife, Eugénie Buffereau, in 1880; and 
secondly, making away with his servant, Eliza Boohmer, 
with whom - was on —— relations. The trial 
was most perplexing, owing to the mysterious demeanour 
of the accused, for throughout it he never betrayed 
the slightest emotion, nor could the Court obtain an 
clue from him as to his guilt either by word or d 
€or he could hardly have been more impassive if he were 
pein ve trial of another person for whom he had no 
eoncern whatever. After having weighed the evidence on 
both sides, the jury returned a verdict of guilty of the second 
eharge only—viz., the poisoning of Eliza Bohmer—and 
the ace man was condemned to death. It is not for 
me to plead the cause of this unfortunate culprit, but I 
cannot refrain from remarking that the man evidently 
acted under some morbid (psychopathic) influence, and 
that he appeared irresponsible for the series of murders 
he is believed to have committed, for he. was always an 
eccentric character, and it was stated in the preliminary 
part of the accusation that in 1877 his conduct was such as 
to necessitate his being removed to the Ste. Anne Lunatic 
Asylum, where he remained five weeks, and yet, strange to 
Se roe made to this circumstance in 

ence 


PROFESSOR GERMAIN SEE ON ASTHMA. 
According to Professor Germain Sée, the only curative 


means against asthma is “iodo-therapy”— 
that is, ioduration of the lungs and of thenervous respiratory 


system. But this method is not always tolerated, and 
patients are often induced to resort to the empirical 
remedies in v all based on the combustion of certain 
substances and the inhalation of vapours thus produced. 
These vapours always contain a special substance to which the 
name of “ pyridine” has been given. This substance is met 
with in all the products of the dry distillation of 
matters, of coal tar,of the principal alkaloids, in the fumes of 
tobacco, in nicotine, and in the animal oil of Dippel, from which 
itisordinarilyextracted. It isa colourless liquid, very volatile, 
of a strong penetrating odour, miscible with water in all pro- 
portions, forming, with mineral acids, soluble bases, but 
unstable. Professor Sée endeavoured to determine, ex - 
mentally, the physiological effects on patients suffering 
asthma and from disease of the heart. The following are 
the conclusions of his work on the subject, which he lately 
resented to the Academy of Sciences:—1. Whatever the 
orm or origin of asthma, ioduration constitutes the veritable 
curative method. When iodism intervenes, pyridine should 
be resorted to, but only during the fits. It is the best 
palliative, whereas iodine is the most efficacious remedy. 
2. Pyridine is superior to the injection of morphine; its 
action is more durable and much more inoffensive. 3. In 
simple nervo-pulmonary asthma the fits cease completely. 
When the asthma is — with permanent pulmo: 
lesions, the duration of the treatment should be contin 
beyond eight or ten days to ensure relief. In cardiac asthma, 
with or without renal and ¢ropsical complications, — 
would render the greatest service in combating the most 
persistent and painful of the phenomena which accom- 
pany heart disease. The best mode of administering 
pyridine consists in pouring four or five grammes on toa 
plate, which is placed in a closed room, containing about 
twenty-five cubic metres of air. The patient, placed ina 
corner of the room, breathes the air pa pe with the 
vapours of pyridine. This treatment should be repeated for 
about twenty minutes three timesaday. The absorption 
is immediate, and the pyridine can at once be detected in 
the urine. 

Dr. Gibier has been charged by the Minister of Commerce 
to proceed to Spain to study the cholera, and the method 
of “ cholerisation” practised by Dr. Ferran of Valencia. 
Paris, June 16th. 


THE CHOLERA IN VALENCIA. 
(From our Special Correspondent.) 


THE great question at the present moment agitating all 
Valencia, if not a great part of Spain, is that of Dr. Ferran 
and his experiments in inoculation for cholera —-the disease 
which has now fairly got hold of this fair province. In the 
train, in the streets, the stranger is struck by the frequent 
mention of the words “cholera” and “Ferran.” Dr, Ferran is 
a native of Tortosa; he is about thirty-six years of age, 
and received his medical education at Barcelona, where he 
obtained a special prize for his essay on Microbiology, and 
numerous other prizes connected with professional subjects. 
During the great cholera outbreak last year in Marseilles, 
he was sent as special commissioner from Barcelona to study 
the disease, which was then raging. There he spent three 
months at the Faro Hospital, enjoying the advantage of fre- 
quent communication with the celebrated Dr. Koch. On 
his return to Valencia he devoted much thbdught and study. 
to the subject, and on the appearance of cholera in this pro- 
vince in March, he commenced a series of inoculations, first 
at Tatira, and next at Alcira, where he soon began to exercise a 
powerful influence. His system may be briefly described as 
follows: Regarding himself as following in the Jegitimate 
train of Koch and Van Ermengen, he considers the comma 
bacillus of Koch as only one stage of the micro-organism ; 
he (Ferran) declares that it passes through several, and, 
utilising his micro-organism as finally developed by him, 
he injects it (suspended in a medium, such as chicken broth 
or beef-tea) into the human being, and so secures the indi- 
vidual against an attack of cholera, or, at all events, if attacked 
at all, a very mild one will ensue. On arriving at this town 
some days back, I at once proceeded to see Dr. Ferran, and 
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found him at home, with two assistants, busily engaged in 
inoculating various people. There were quite fifty done whilst 
I was there, of all ages and sexes. The operation is a very 
simple one. About half a cubic centimetre of the fluid con- 
taining the micro-organisms is placed in a small h rmic 
syringe and injected into the back of the arm about four 
inches above the elbow. It is usually done in both arms. 
Many of those present would only be done by Dr. Ferran 
himself, having a kind of superstitious faith in him only. 
I was told that in about six hours the constitutional sym- 
ms set in, and lasted from four to as many as forty-eight 
urs, the violence of the symptoms varying in different indi- 
viduals. I called the same evening at the house of a newspaper 
editor, who, with three of his family, I had seen inoculated 
in the afternoon, and found only one of them complain- 
ing of any unusual symptoms; but his brother, who lived 
close by, was taken so seriously ill as to be alarmed, and 
sent for his medical adviser; however, he eventually re- 
ined his normal state of health. On asking Dr. Ferran if 
all his inoculations, now some thousands, he had seen or 
heard of anyone having suffered ill effects, either constitu- 
tionally or locally, he declared most emphatically, “ No.” 
He subsequently showed me over his laboratory, his pre- 
parations and cultivations in their various stages under the 
microscope, and about 100 bottles containing his redoubtable 
micro-organisms. He favourably impresses one in con- 
versation when explaining his views and ideas, He is a 
quiet, gentlemanly, and I should say very self-reliant man, 
and gave me the idea of one who is much worried, and to 
whom a period of rest would be an intense boon. He showed 
me letters he had received from many distinguished men 
in Europe encouraging him in his work, and seemed par- 
ticularly anxious that the English Government would 
institute an extended inquiry into the whole matter. 

The Royal Commission of Spain is at present here and in 
the neighbourhood investigating Dr. Ferran’s method and 
the epidemic on behalf of the Government. The president 
is Dr. Alonso Rubio, of the Royal Household; the other 
members are Dr. Mendoza, a chemical professor in Madrid 
University, and Professors Maestre gan Juan and Dios 


Benitez, with Seiior Castellote as secretary. 
Spain move slowly, and the Commission moves slowly, 
and when its report will see the light it is hopeless to 


Events in 


—_—- and whether it will be o any value when it 
oes see the light is a very mcot question, as things in 
Spain, and more particularly this epidemic of cholera, are 
so mixed up with private interests and political movements 
that it will lose much of its value from a scientific point of 
view. Ferran’s disciples have already secured a strong 
partisan in the eloquent Castelar, whose republican pro- 
clivities are so well known, and whose “es may injure 
their cause more than anything else. ere is also a 
Portuguese Commission here of three members from Lisbon, 
Coimbra, and Oporto respectively, highly intelligent and 
scientific gentlemen, and from them I expect much useful 
and trustworthy information on the subject, as they 
are well qualified to deal with it and will be totally 
free from all local and political prejudices. So far they 
are very reticent, and beyond the usual Continental shrug 
nothing is to be got out of them. There is also a delegate 
from Brazil, and a representative from the Parisian paper 
Le Temps, besides hosts of local celebrities. 

With regard to the cholera itself, so far asa painful Indian 
experience will allow me to judge, it is undoubtedly Asiatic, 
and ofa virulent type. Last evening I went out to the cholera 
hospital, and saw many cases with the medical man in charge. 
There were about twelve women and seven men; the former 
seemed much the worse cases, three of them were then in 
extremis, and one, a young girl, had only been brought in at 
eleven o'clock in the morning. They seemed well cared 
for; the sisters glided quietly about and anticipated 
every wish of the poor sufferers, There was an abundance 
of medicines and disinfectants. The doctor appeared to be 
well u his showed no nervousness, and, a 
unusual thing in in, was a good lingui ing bot 
French and English. The building is nitanted about two 
miles from the town of Valencia, in a poor quarter. When 
first. established the officials had to run the gauntlet of 
storming, and some were seriously injured—so annoyed 
were the people at having a pest-house established in their 
midst. But now they are becoming more reconciled. With 

rd to Dr. Ferran’s statistics, which have already been 
i in several English newspapers, they ow j well; 
I may as well state, on the authority of several English- 


men | resident in Spain, that statistics in this country 
are utterly worthless, and can be made and twisted so as to 
suit any p . With reference to the actual value of 
Dr. Ferran’s inoculation, its one established value up to the 
present is that amongst the credulous and ignorant it has 
done much to allay panic. In Alcira ially the populace 
have in him the most absolute faith; but with an enthu- 
siastic and fickle race like the Valencians, the man who 
is their idol to-day might be stoned to-morrow. It is 
right also to state that, on the authority of Dr. Jelly—an 
English physician whose word is unimpeachable—some 
very sad effects in the shape of phlegmonous ulcers and 
blood-poisoning have resulted to sevcral of those who 
have been inoculated. Into the scientific aspects of the 
question I have not entered. Should any good result. to 
medical science (which I very much doubt), it will take a 
long time, much research, and a careful table of statistics, 
which I fear are not to be obtained in Spain, before any- 
thing worth ey before the English public can 
obtained, and I will close this letter by stating that I have 
endeavoured to give a plain and vm and unbiased 
narrative of what I actually saw, or h 

who can be thoroughly depended on. 


from authorities 


Obituary. 
2 JOHN THORBURN, M.D., F.R.C.P. 

Dr. THORBURN died at his residence, Moss House, Rusholme, 
Manchester, on May 26th, after an illness of ten days. He 
was attended by Dr. Dreschfeld and other friends with 
unremitting care, though the nature of his illness, pul- 
monary embolism, gave almost no hope of recovery. Dr. 
Thorburn was born at Huddersfield in 1834, his parents 
afterwards removing to Manchester. Educated at the 
Edinburgh High School, he entered the Edinburgh Uni- 
versity in 1849, and graduated there as Doctor of Medicine 
in 1855. His graduation thesis on Surgical Fever was 
awarded the mark of distinguished merit. At an early 
stage of his career as a student he was elected President of 
the Royal Medical Society. After taking his degree he held 
the posts of house-surgeon and house-physician in the 
Edinburgh Royal Infi , and house-surgeon to the 
Royal Maternity Hospital. Among his friends and colleagues 
were Sir Joseph Lister and Dr. Wilson Fox, and he had the 
good fortune to number among his teachers Alison, Christi- 
son, Syme, Goodsir, Hughes Bennett, and Sir James 
After leaving Edinburgh he was for some time resident 
assistant in the Brompton Hospital for Diseases of the 
Chest. Thus, = 4 uipped, be settled in Man- 
chester in 1858. His first public appointment was that of 
medical officer to the Chorlton ey er rh In 1860 he was 
elected to the staff of the Clinical Hospital. Dr. Thorburn’s 
en and ability were soon manifested in the active part 
which he took, along with Dr. Henry Simpson and others, 
in the founding of the Southorn Hospital for Di 
Women and Children in 1866. Here he obtained oppor- 
tunities for work in that department of medical science to 
which he thenceforward more ially devoted his 
attention; while the charity has owed no small share of its 
success to his ability and tact. In 1873 he was —— 
obstetric physician to the Royal Infirmary, being the first 
to hold that appointment. In the same year he commenced 
his duties as Lecturer on Midwifery in the Royal Medical 
School. The amalgamation of the Royal School of Medicine 
with Owens College, and the subsequent constitution of the 
Victoria University, were attended almost as 4 matter 
course with the appointment of Dr. Thorburn to the chair of 
obstetric medicine. His teaching was distinguished by the 
characteristics pervading all his work, clearness com! 
with moderation and justness of judgment. 

In 1878 he took the diploma of Member of the Ce of 
Physicians of London, and in the beginning of May of this 
year was elected a Fellow. —o his long and 
successful career, Dr. Thorburn found time to show hi 
interest in all progressive medical movements, and in 
matters affecting the physical well being of the community. 
He acted as secre’ for three years of the Medical Society, 


and was subseq elected president. He was also pre- 
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sident of the Medico-Ethical Association. Of the Manchester 
Edinburgh University Society he has been annually elected 
president since its foundation. His interest in the public 
welfare is shown in his es on “The Mode of 
Admission to our Medical Charities,” and in his little work 
“On Vaccination” meral readers. Amo 
short papers written m we may mention “ The Power 
and Place of Art in the Treatment of Disease,” pregnant 
as it is with valuable advice to the young practitioner, 
“$s tions as to the Medicinal Treatment of the Unborn 
Child,” and his thoughtful essay on “ Female Education in 
its Physiological Aspect.” Dr. Thorburn took an active 


share in the foundation of the Medical Chronicle, and the 
measure of success which it has attained is in no small 
degree due to his efforts. For the last two years Dr. Thorburn 
was engaged in the preparation of a “ Practical Treatise on 
the Di of Women.” 


Diseases of W 

To the additional strain thus im on one fully oceu- 
pied in other pursuits, there is but little doubt that we must 
attribute his untimely death at the early age of fifty-one, 
just when he was beginning to reap the full reward of an 

onoured and honourable career. To all who knew his 
genial and kindly disposition and the straightforward manli- 
ness of his character, his death has brought a sense of per- 
sonal loss. Dr. Thorburn leaves a wife and five children, of 
whom one, Dr. William Thorburn, is a member of the pro- 
fession which his father adorned. 


Medical Hebvs. 


CotLecE or Paysicrans, IrELAND.—The diploma of 
Physician and Licentiate in Medicine was conferred on the 
12th inst. upon the following gentlemen :— 

*W. BE. Dawson, L.S.A.L.; *C. J. Faulkner, L.R.C.S.; J. H. Foley, 

L.R.C.S.; G. B. Flanagan, L.R.C.S.; F. S. Gramshaw, L.R.C.S. Ed. ; 

B. Lambkin, L.R.C.S. ; B. Lane, L.R.C.S.; *A. J. Luther, L.R.C.S. ; 

J. H. Maguire, L.R.C.S.; J. J. Norton, L.R.C.S.; D. M. O'Callaghan, 

L.R.C.8.; M. P. O'Donovan, L.R.C.S. ; C.J. Penot, L.R.C.S. ; * R.C. 
Thacker, L.R.C.S. 

* Received in addition the Diploma in Midwifery and 
Diseases of Women. 

Society or A porHecaries.—The following gentlemen 
passed his examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 11th inst.:— 

Cook, Alexander, L,F.P.S. Glasg., Angina, Edinburgh. 

Stericker, Frederick W., M.B.Camb., M.R.C.S., St. Saviour’s, Jersey. 
Mr. William Henry Bowes, of Guy’s Hospital, M.R.C.S., has 
been elected to the Surgical Scholarship of the Society of 
Apothecaries, of the annual value of £100. The examiners, 
Sir William Mac Cormac and Mr. Bryant, report that Mr. 
William Alexander Bowes McCabe, of University College, 
M.R.C.S8., obtained a number of marks nearly equal to those 
of the successful cendidate. 

Arrer-caRE OF Mentat Conva.escents. — The 
anniversary meeting in connexion with this praiseworth 
movement will, with the permission of Dr. Savage, medicel 
superintendent, be held at Bethlem Hospital, on Thursday, 
July 2nd next. 

Ar the seventh annual meeting of the Home 
Hospitals Association for Paying Patients, held on the 10th 
inst., it was stated that through the greater of last year 
there had generally been at least three icants for each 
available bed. 

Art the Aylesbury County Court on the 10th inst., 
Dr. Frederick Keene recovered £20 for professional services 
from a patient who wished that the principle of “no cure 
no pay” should apply to the medical profession as it did to 
his own trade—viz., that of an ironmonger. 

Sr. Taomas’s Hosprrat.—The annual presentation 
of prizes to the students of St. Thomas's Hospital took 

lace on Monday, June 15th, in the Governors’ Hall. The 
Bord Mayor, who presided, alluded to the ancient ties 
between the on of the City of London and the 
hospital. He expressed himself as much gratified at the 
highly satisfactory reports given by the dean, Dr. Ord. The 
examinations showed that a remarkably large p’ ion of 
the students had attained a high degree of proficiency in 
the various subjects. Su’ uently, a meeting of the old 


and t students of St. Thomas’s Hospital was held in 
the library of the medical school, in to present a 


testimonial to Mr. Charles Stewart. Dr. Ord, who er 
with much feeling, expressed for himself and for the school 
the deep affection in which Mr. Stewart was held. He 
alluded to Mr. Stewart’s well-known capabilities as a 
teacher, his labours in comparative anatomy, and his success 
as curator of the museum. Dr. Ord went on to say that, 
much as his loss was regretted, a loss still acutely felt, all 
his old friends were pleased to see him in the important 
position of conservator of the museum of the Royal Coll 
of Surgeons. The fact that there were as many as 244 su 
scribers to the testimonial showee the widespread feeling 
of esteem entertained for Mr. Stewart. The list of prize- 
winners will, as usual, be published, along with those con- 
nected with other hospitals, in our Students’ Number. 
Sanrrary Insrirvre or Great Barrrarw. — The 
autumn will be held at Leicester from September 
22nd to 26th. A Health Exhibition, including sanitary 
us and appliances in connexion with the 
will be held from September 22nd to October 10th. 


PARLIAMENTARY Exections (Mepicat Revier) Brit. 
In the House of Commons on the 15th inst., Mr. J. Collings 
obtained leave to bring in a Bill to provide that no person 
shall be disqualified from voting at Parliamentary elections 
by the receipt of medical relief for himself or his family. 
The Bill was read a first time. 

Wesrminster Hospirat Mepicat Scuoor.—We 
understand that the new medical school in Caxton-street 
will be ready for opening by the commencement of the 
ensuing winter session (October Ist), and that the senior 
surgeon of the 7 Mr. Geo Cowell, has been 
appointed to deliver the introductory lecture. 

Tue Lyons Society for the Protection of Children 
has offered prizes of gold medals for the years 1886 and 1887 
for the best paper on the following subjects:—l. The 
different methods of vaccination; the age at which vaccina- 
tion is best performed; and the prejudices to be combated in 
pene to the operation. 2, The study upon the nee 
of occupation upon pregnancy in women, the progress 0 
pregnancy, and the vitality and health of children. 

Printers’ Pension Corporation.—At the fifty- 
eight anniversary festival of the Co tion which was 
recently held, it was stated that the n of the Corporation 
were increasing rapidly, and that at the recent election of 
pensioners only twenty-one could be elected out of sixty- 
three deserving and necessitous candidates. The expenditure 
in pensions alone was £1900 per annum, a sum which was 
divided between nearly 150 pensioners, while the almshouses 
at Woodgreen afforded habitation for twenty-four inmates. 
During the evening subscriptions to the amount of £1018 
were announced by the secretary. 

Nortu-Western Association oF Mepicat Orricers 
or Heattu.—The usual monthly meeting of the members 
of this Association was held on the 1]th inst., when Mr. 
Lawrence Booth read a paper on “Some § ions as to 
the Arrangement and Construction of Hospitals for Infectious 
Cases,” illustrating his remarks by a series of drawings 
of an infectious hospital connected with Whittingham 
County Lunatic Asylum, now in course of erection, and of 
which he is the architect. A vote of thanks having been 
accorded to Mr. Booth for his paper, it was resolved to 
appoint a committee of five to confer with the London and 
other associations of the country with the view of improving 
the status of the medical officer. 


Medical Appointments, 


Intimations for this column must be sent prrEcT to the Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 


cK, WM. GLanoLM, M.R.C.S., has been nted Honorary Su: 
to the Children’s Newcastle-on- vice Mr. Page, 
term of office has expired. 

Cropiey, H., M.R.C.S., has been appointed Clinical to the 
— Out-patient Department, also the Skin Department, of the 
London Hospital. 

Harrr, Cuartes Hever, L.K.Q.C.P.1., L.R.C.8.1., has been re- 
appointed Medical Officer of Health for Greenwich. 

Lawsox, THomas M.R.C.S., L.S.A.Lond., has been ap- 

Medical Officer for the Middleton Cheney District of the 
bury Union, vice 
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Leak, Hecror, M.R.C.S., inted Medical 
is ge the Winsf: ‘ord District of the North Union, vice 


Limoyt, James, M.A., B.Sc., M.B., has been appointed Honorary 
Physician to the Newcastle-upon- Tyne Infirmary. 
Medical Officer for the Dunmow District and 
Union, vice Clapham. 
Metunqer. Jouy, M.D., M.Ch., M.A.O. Roy. Univ. Irel., has been 
inted Assistant Medical Officer Parish Infirmary, 
vice J. G. Barns, L. R.C-P-Lond., M.R.C.S., resigned. 
Newron, M.A., M.D., M.R.C.P., y 
ical Registrar and Demonstrator of Practical Medicine to Guy’s 


Roperts, Henry M.R.C.S., L.S.A.Lond., has been re- 
4 i ~ Hae Officer of Health for the Deptford District, 
eenwic 
Smira, D. Cuapwick, D., B.Ch.Dub., has been nted Medical 
Officer of Health for the Lowestoft Urban and (Joint) Sanitary 
Authorities. 
Sracpootz, Apam Ricwarp, L.R.C.P.Ed., has been 
4 inted Government Medical Officer and ‘accinator for the 


strict of Corbar, New South Wales. 
Seman. 9. Evanp, M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden- 
square. 


Taytor, Moses, M.R.C.” L.S.A.Lond., has been appointed 
3 - the Cannock District of the Cannock Union, vice 


Tresits, Water M.R.C.S., has been appointed 
Medical 


Government 
Officer and ‘Vaccinator for the Districts of Manly and 
Pittwater, New South Wales. 


Wetsn, R. C., M.B., has been 


pointed House-Surgeon to 
North sary, Liverpool, vice John McMurray, 
Infirmary, 


elected to Liverpool Parish 


Births, Marriages, and Deaths, 
BIRTHE. 


Bourke.—On the 10th inst., at 
the wife of Surgeon Ulick J. 
son. 


e, Army Medical , of 
C#sar.—On the 13th py in 
Julius Cesar, L.R.C.P. &c., of a daughter (still 
Emerson.— On the 23rd ult., at Hampstead, the "vite of P. H. 
Emerson, B.A., M.B.Cantab., of a daughter. 
HALLows.—On the 13th inst., at Doncaster, - wife of H. Pinnington 
Hallows, M.B., O.M., L.R.C.S.E., of a son. 


Liv. — On the sth inet. at neoed, "Barmouth, the wife of 
H. J. Lioyd, L.R.C.P. &c., of a 


MacpowELi.—On the “ag inst., at at Otter Holt, Carlow, Ireland, the 
wife of Charles Macdowell, M. D., F.R.C.S., of a son. 

NICHOLIS.—On the 23rd ult., at Dominica, West Indies, the wife of 
H. A. Alford Nicholls, M.D., F.L.S., of a son. 


Smrrx.—On the Mth inst., at Russell-road, Kensington, the wife of 
W. Towers Smith, M. R-C.S., of a daughter. 


read, South Kensii 


MARRIAGES. 

Gimp—Apamson.—On the 10th inst., at Ava Lodge, Magdalen-green, 
Dundee, William Gibb, L.R.C.P.Bd. &c., to Annie, second daughter 
of John Adamson, Esq. 

Harper—Svrciirre.—On the 3rd inst., at the Parish Church, Burnley, 
Robert Russell L.R.C.P.Lond., M.R.C.S., L.S.A-Lond., of 
haus House, Holbeach, only son ‘of R. Harper, Esq.. J.P., of 

Holbeach House, Lincolnshire, to Marian, only daughter of Edward 
Suteliffe, Esq., of Holme View, Burnley. 

MACDONNELI—BARLow. —On the llth inst, at the Church of St. John 
the Evangelist, Montreal, Richard Lea Macdonnell, M.D., son of the 
late Dr. rt Lea MacDonnell, of Montreal, to Constance An nne, 
only daughter of the late Prancis W. Barlow, £sq., of Bickley, Kent. 


DEATHS. 
the llth his residence, nee of Wales- 
send, -hill, N.W., Dr. Benjamin’ ‘Blunt Baillie, 
aged ‘ 
BerNarp.—On the 10th inst., at Durrance House, Hemel Hempstead, 
suddenly, George Peterson Bernard, F.R.C.S. 
Carver.—On the 16th inst., at Fairlawn, Fulham, Mary, the dearly 
loved wife of Bustace one Carver, neg 36. 
Gray.—On the 6th inst., at Lansdowne House, Essex-road, London, 
Thomas Scott Gray, M.D., M.R.C.S., 
Howton.—On the 12th inst., at Randol Me 
Holton, M.B., Surgeon-General ( 
aged 59. 


the 13th inst., in ble band Edmonton, 
William Lobb, M.D., in his 82nd yc site 


.B.—A fee of 5s. is charged for the Insertion of Notices 
of of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 


Tas Lancer Orrice, June 18th, 1885. 


B Direc- Max. 

reduced Radia Min. | Rain| Remarks 
Date. Level ‘of in Temp) fall. 

and 32°F. | Wind. Vacuo. 

Junel2| 30°38 | W. | 56 | 53 | 76 | ... Hazy 
» 13| 30°21 | S.B.| 6 | 67 | 79 | 56 | . 
14| 3020 | B. | 75 | 62 | 112 | 82 | 55 | | B 
| 30°08 | 104 2 Overcast 

16 | 30°06 Cloudy 
17| 29°86 | B. | 56 | 53 | 93 | 63 | 53 | | Overcast 
18| 2900 | W. | 88|53|.. | 49 | Hazy 


Hedical Diary for the ensuing Geek, 


Monday, June 22. 

Rorat Lowpow Hospital, 
10.30 a.M., and each day at the same hour. 

WESTMINSTER OpuTsatmic HosprraL.—Operations, 1.30 P.m., 

d each day at the same hour. 

Sr. ‘Mann's Hosprrat.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 

HosprraL ror 2 P.M., and on 
Thursday at the same hour 

METROPOLITAN FREE Hosprrat.—Operations, 2P.M. 

RoyaL Ortsaopapic HosprraL.—Operations, 2 P.M. 

Royal or SURGEONS OF ENGLAND.—4 P.M. Professor Charles 
Stewart : Inflammation. 


Tuesday, June 23. 

Guy’s HosprraL.—Operations, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thuredays at 2 P.M. 

Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 p.m. ; Friday, 2 P.m. 

Cancer Hosprrat, Brompron.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 

Wesrminster HosprraL.—Operations, 2 P.M. 

West Lonpon HosprraL.—Operations, 2.30 p.m. 

CenTrat Loxpoy Oparaatmic Hosprrat.—Operations, 2 p.m., and on 
Friday at the same hour. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Lady Brassey: Exhibition of Objects of Bthnological Interest from 
Polynesia.—Miss North: Exhibition of Ethnol Objects from 
New Ireland.—Mr. Carl Lumholtz: Exhibition of Australian Imple- 
ments.—Mr. H. P. Guppy: On the Physical Characteristics of the 
Natives of the Solomon Islands. —_— seem Hale: On the 
Sakais. — Mons, Jean L'Heureux : the Astronomical 
Customs and Religious Ideas of the ov Chokitapia or Blackfeet 
Indians. — Hyde Clarke: Observations on the Mexican Zodiac 

.—Mr. James Dallas: On the Primary Divisions and 
Distribution of Mankind. 


Wednesday, June 24. 
Nationat HosprraL.—Operations, 10 a.m. 
HosprraL.—Operations, 1 p.m. 


Sr. HosprraL.—O 1.30 P.m., and on Satur- 
day at the same hour.—O Operations on Tuesdays and 
Thursdays at 1.30 p.m. 


Sr. Hosprrat.—Operations, 1.30 p.m. Skin Department: 


9.30 a.m., on Tuesdays and Fridays. 
Sr. Taonas's 1.30 p.m., and on Saturday at 


Hosprrat.—Operations, 2 p.m., and on Thursday and Saturaay 


at the same hour. 
Great Norraern Centrat HosprraL.—Operations, 2 P.M. 
Samarrran Free Hosprrat FoR WoMEN aND CaILDREN.—Operations, 


2.30 P.M. 

Universiry CoLLece Hosprrat.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Free Hosprrat.—Operations, 2 P.M. 

Krxe’s Hosprrat.—Operations, 3 to 4 P.M. 

CoLLece or SuRGEONS oF ENGLAND.—4 P.M. Professor Charles 
Stewart: Inflammation. 


Bririsa GyYN £COLOGICAL SocteTy.—8.30 P.M. Specimens will be shown. 
Adjourned Discussion on Dr. More Madden’s paper on Fibro-myomata- 


Thursday, June 25. 
Sr. Grorce’s HosprraL.—Operations, 1 P.M. 
Sr. BaRTHOLOMEW’s HosprraL.—Surgical Consultations, 1.30 P.M. 
Cuartine-cross HosprraL.—Operations, 2 P.M. 
Norta-Wsst Loypon Hosprrat.—Operations, 2.30 P.M. 


Friday, June 26. 
Sr. Gzorer’s Hosprrat.—Ophthalmic Operations, 1.30 P.M. 
Royat Sours Lonpon Oparaataic Hosprrat.—Operations, 2 P.M. 
Krxe’s Cottece Hosprrat.—Operations, 2 P.M. 


Royal or SURGEONS OF ENGLAND.—4 P.M. Professor Charles 
Stewart: Inflammation. 
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| Saturday, June 27. | 
Hosprrat.—Operations, | P.M. 

Muippiesex HosprraL.—Operations, 2 P.M. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Hotes, Short Comments, & Anstuers to 
espondents, 


Iti iall ted that intelli 
@ OF it desirable fo bring 


departments of THE cet to be addressed “ To 
Hone SToneEs. 

Ir may be useful to some of our readers to have their attention directed 
to good and serviceable hones, specimens of which have been submitted 
to our inspection from the quarries of Mr. Montgomerie, of Dalmore, 
Stair, Ayrshire. The “Tam o’ Shanter” hones are very neat in appear- 
ance, and for whetting delicate cutting instruments are decidedly 
useful and efficient. They may be obtained cased or uncased, and in 
different sizes. 


Mr. Stretch Dowse.—We are not at present in possession of information 
beyond that given in our last issue. 


Equality will be liable to duty for the whole of the vehicles. 


THE TITLE OF “DOCTOR.” 
To the Editor of Tax Lancer. 


think that any one of the delegates from the Royal College of 
Physicians will be found so wanting in duty to his alma mater as to 
sanction any such gross violation of vested interests. It would practically 
be raising the status of the Colleges from licensing corporations to a 
university of one faculty only. Why should they be so favoured in 
being allowed to forego the responsibilities of faculties of arts, law, and 
science, without which there can be no raison d’étre for any university ? 
Let us suppose for a moment that M.R.C.S. and L.R.C.P. will 
wake up some fine morning and have the right to dub himself ** Doctor.” 
Where will be the privilege when all distinction is abolished? Whose 
will be the benefit, if we except the door-plate engravers? Ina word, the 
one réason for the present outcry is that the institution in 


of non-graduates is the 

reform of the University of London; or its abolition, coupled with the 

establishmeut of a new body under a charter so framed that the lessons 
of the past fifty years should not have been learnt in vain. 

I am, Sir, your obedient servant, 

June 8th, 1885. L.R.C.P.Lond. 


Mr. J. B. J. OMeara must not be too much disturbed by the judgment 


Mr. George Duncan (Berlin).—The review has not escaped our notice. 


“ HEALTH ASSURANCE ASSOCIATIONS.” 
To the Editor of Tas Lancer. 

Smm,—Permit me to correct an error which occurs in my letter 
In the sentence, The patient 
an intimate friendly relation with his client,” 

read doctor. 

I should just like to add explicitly that 
associations in the bud is simply to 
assurance in our practices; and lest there be any 
fessional brethren who do not know what health assurance 


on 
brought 
patient” 


for 
way to nip 


pamphlet on the subject to any medical man who desires it, 
of a stamp for postage. 


W. Fremine Paruirs. 
St. Mary Bourne, Andover, Hants, June 15th, 1885. 


[June 20, 1885. 1155 


TREATMENT OF DIPHTHERIA. 
Iy reply to the request of *“*L.S.A.” in our last issue for information on 
this subject, we have received answers from several correspondents. 


Mr. Walther states that cyanide of mercury in small doses has been 
given with marked success. He has employed it in doses varying from 
&t. rhs to gr.y#s, according to age, every six hours for the first few 
days, followed bythe perchloride of iron. Sulphurous acid was applied 
locally at the same time. 

Mr. Dizon recommends the administration of belladonna, and re- 
marks that as an antiseptic remedy of great value benzoate of sodium 


Mr. T. H. Sawtell records the success which attended the administra- 
tion of brandy very freely, emetics, and perchloride of iron (in milk, to 
cover the taste), and no interference with the throat. 

Dr. Illingworth suggests the following prescription for children of 
from three to eight years :—Sod« salicylatis, ; sp. am. aromat., 
3i—3ij; syr., aq. ad M.etsolve. Sig.: Capiat cochlearia 
parva secundis horis. He also expr of using in his 
next case of diphtheria a mixture of tannic and carbolic acids in 
glycerine, in the proportions of one part carbolic to twenty of 
glycerine and the usual one of tannic acid. 

M.R.C.S.E. Sc. suggests the use of the concentrated solution of 
pepsin as employed, and highly praised, by Dr. Edwin Rosenthal :— 
Jensen's pepsin, 3j; acid. hydrochlor., gr. xx.; aque q. s. ft. §j. 
Apply to throat every hour. Support the powers of life by nutritious 
and stimulating liquid diet. 

Mr. F. Porter Smith.—The case seems to be one of which the College 
ought undoubtedly to take notice. 

Dr. H. M. Lawson (Cuthbert, G 
the paper until the MS. is in hand. 


gia) 


‘We cannot promise insertion of 


FOR THE GOOD OF HUMANITY. 
To the Editor of Tax Lancet. 

Srr,—Probably there is no class of men whose opinion is more generally 
sought and respected than that of the “‘ family doctor” ; and it appears 
to me that the subject wh that infl might have largest 
scope, and be the means of benefiting humanity to an almost incon- 
ceivable extent, is one which, except by a very few, is completely 
avoided, In a large and varied experience, it has appalled me to find 
how lamentably ignorant nine out of ten women are concerning the 
influence of the mother upen the fetus. This is a subject upon which 
physiological research has resulted in an almost, if not quite, unanimous 
verdict, and it is barely conceivable that any physician who has con- 
ecientiously weighed the question can fail to see it his plain duty to use 
his influence and knowledge, justified by his profession, and probably by 
experience also, in one of the noblest causes for which men can toil— 
namely, the good of the race. In these days, when immorality is so 
rife and its consequences so inimical both to the individual and the 
State, it befits us to search deeply for the cause, and to ask ourselves 
what can we do, and, among medical men at any rate, the answer 
is not far to seek. It would be an easy matter to point out to 

thers the absolute necessity of common-sense clothing and healthy 
exercise, for the perfect development of the child; the cultivation 
of lofty aims, and all we hold to be of the highest good, if they would 
wish to see them in the possession of their descendants; and just 
as they would avoid any depressing or frightful influence or sight, or any 
sudden surprise, so every other undesirable emotion is also to be guarded 
against, and the whole being brought into as perfect subjection to the 
will as possible. And there remains another even more important direc- 
tion in which to urge the necessity of self-control. We all know too well 
the frightful results, among all classes, of juvenile vice, the hideous 
increase of juvenile’ prostitution. Where is the remedy? Education ? 
It is too late! We must begin at generation. To go to the root of the 
matter. Who that has studied the question doubts for a moment that it 
is the violation of those laws which hold good th the whole 
animal creation, and which in the case of women only are broken, that 
it is the unrestraint of the sexual function during preg ry that trans- 
mits to the fetus abnormally developed tendencies in the organs of 
generation by the undue exercise of those organs in the mother when 
nature demands rest, thereby probably influencing the progeny to a 
greater extent than by the similar indulgence of any other moral or 
physical quality in proportion to the greater susceptibility of those 
organs to become exaggerated and abnormal in their action? It is even 
more important that these grave facts should be brought under the 
consideration of husbands; for in the case of the majority of women 
nature is a law to herself, and prompts abstinence. Doubtless the sin 
is one of ig not intention; but the law remains, and the penalty 
also—‘‘ The sins of the fathers are visited on the children to the third 
and fourth generation.” It is the everlasting choice between good and 
evil: whether man will transmit beneficial or baneful tendencies ; 
whether his child shall be slaves to, or masters of, their passions ; 
whether he will make it more or less easy for them to live virtuous and 
ds the elevation of the race. 


885, 

t 
arks at 
> a.m. 
] 
ight All communications celetiey to the editorial business of the | doubtless ranks amongst the first. A remedy he has employed with 
reast journal must be add: “ To the Editor.” success is a mixture of chlorate of potash, perchloride of iron, and 
naudy Lectures, original articles, and reports should be written on | _ glycerine. f 
one side only of the paper. 
tion, must be authenticated | 

their writers, not 
eek, We cannot prescribe, or practitioners. , 
Local —— containing reports or news-paragraphs should 
Letters rela to the lication, sale, and advert: 
stions, 
P.M., 
at the a 
| 
nd on if 
| 
Sharles 
2 
30 P.M. 
ie | 
S1r,—To give the two London Colleges the power of granting a degree 
8 P.M. in Medicine, or the title ‘ Doctor,” would not only be a flagrant 
t from injustice to existing graduates, but would also be productive of much : 
§ from injury to all the universities, from Oxford downwards; and I cannot BE 
Imple- 
of the 
the 
»mical 
ckfeet 
Lodiac | 
is and { 
| 
jatur- 
s and 
gardens has failed egregiously in its duty to the profession and the 
nent: 
ay at 1 

4 
urday 
tions, 

oO} © lay press in such @ case, especially after the expression of i 
) P.M. opinion of the Board. The patient had only to have requested a visit a 
for one to be paid, and in the nature of the circumstances casual visits s 
were not to be expected, though, of course, they would have been : 
narles greatly appreciated. 
own. 
mata. 
ew i 
th 
‘. it 
is practised, I may say that I shall be happy to send a copy of my “ 
yarles on receipt 
in | No one has the same opportunity of pressing these considerations as 5 
health assurance will be ready for distribution in the same way in about | those in the medical profession ; therefore I take the liberty of begging 
a fortnight. I am, Sir, yours very truly, that you will lay these suggestions before them by means of your 1 
valuable journal. Tem, Sir, yours 4 
Eastbourne, June 15th, 1885. B. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


20, 1885, 


Tae Provipent System aND THE OUT-PATIENT DEPARTMENT. 

X. ¥. Z. would like to know if in any case the provident dispensary 
system has been adopted by the out-patient department of a general 
hospital, and with what result. 

H.J.—1. The question has been repeatedly answered in our columns.— 
2. Application might be made to the Registrar. 

Alp.—Next week, if possible. 


“TREATMENT OF ACUTE PERITONITIS BY ABDOMINAL 
SECTION.” 


To the Editor of Tue Lancer. 
Srn,—In « letter under the above heading in your last issue Mr. Lawson 
Tait the credit of first op the “under acute 
symptoms” to Dr. Wiltshire. Dr. Wiltshire’s case occurred in May, ie. 
In December, 1864, my father, Dr. Keith, removed an ovarian tumour 
from a patient suffering from symptoms of the utmost gravity, due to 
peritonitis and gangrene of the tumour. That he did so deliberately is 
shown by the following extract from the report of the case, which 
appeared in Tue Lancer of July 8th, 1865, nearly three years before 
Dr. Wiltshire’s operation : ‘‘ Though the practice adopted seemed at the 
time to be rash, and scarcely justifiable, yet it saved the life of the 
woman.” Again, referring to this case in the Edinburgh Medical Journal 
ot Sa 1875, Dr. Keith says: *‘ The pain was not relieved, abdomi- 
nal distension from flatus became excessive, and typhoid symptoms 
rapidly set in. Fearing a repetition of the slow death process—which 
those who saw will not easily forget —ovariotomy was this time per- 
formed during the semi-delirium of septic fever. This was the 
first time that surgery broke in on an inflamed peritoneum, &c.” 
Iam, Sir, your obedient servant, 
Edinburgh, June 16th, 1885. Sxene Kerru, F.R.C.S.Ed. 
An Army Doctor.—Why do not the medical officers take the matter into 
their own hands? If inquiry be made into what has been done on 
former occasions in reference to the grievance, the remedy will become 
readily apparent. 
¥: C.—The method of announcement is certainly objectionable. 


CHRONIC ECZEMA OF THE AURICLE. 
To the Editor of Tae Lancer. 

Srr,—I have lately had several cases of inveterate eczema of the 
auricle. In all the disease had lasted for , and had resisted all the 
ordinary modes of treatment. I do not think any of the patients were 
gouty or scrofulous. In each case a speedy and perfect cure was accom- 
plished by blistering the affected surface. Two or three applications of 
a weak solution of croton oil in absolute alcohol will suffice. It appears 
to me that in these cases the disease has no constitutional origin, but is 
due toa local neurasthenia, and hence the failure of the usual applica- 
tions and internal remedies. 

I am, Sir, your obedient servant, 
Wick, June lth, 1885. A. Autp, M.B. 


PORTER, GARDENER, AND DISPENSER. 
To the Editor of Tux Lancer. 

Srr,—I enclose an advertisement which appeared in last week’s Phar- 
maceutical Journal, which will show to what low degree the art of dis- 
pensing has fallen. 
Non. Sec., 


Iam, Sir, yours 
Marylebone-road, N.W., June 15th, 1885. 


Joun 


SUBSCRIPTION. 
Post FREE To ANY PART oF THE UnITED Kinepom. 


One Year £1 12 6 | Six Months............... 2016 3 
Inpra One Year 1 16 10 


Ditto 114 8 


Post Office Orders should be addressed to Jonny Orort, Tae Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “* London and Westminster Bank.” 


CoMMUNICATIONS not noticed in our present number will receive atten - 
tien in our next. 
Communications, Letrers, &c., have been received from — Dr. Elder, 
Nottingham; Mr. Lawson Tait, Birmingham; Professor Buchanan, 
Glasgow; Dr. Cruise, Dublin; Mr. Dalby, London; Dr. Cobbold, 
London; Mr. Gardner, London ; Mr. H. R. Davies, London ; Mr. W. A. 
Ellis, London; Mr. Skene Keith, Edinburgh; Dr. Althaus, London; 
Dr. H, B. Baker, Lausing, Michigan; Mr. H. Hawkins; Mr. F. Fox, 
Strathpeffar; Dr. H. M. Lawson, Cuthbert, Ga.; Mr. J. Marshall, 
Glasgow ; Mr, Auld, Wick ; Mr. Bruce Joy, London; Mr. G. Duncan, 
Berlin; Dr. R. T. Cooper, London ; Mr. Hopkins, London; Mr. T. H. 
Sawtell, London; Mr. J. Walther, Eastbourne; Dr. Roman yon 
Baracz, Lemberg; Dr. 8. Dowse, London; Mr. D’Orsey; Mr. Coates, 
Sirhowy; Mr. Williams, Much Hadham; Mr. Wood, Yokohama; 
Mr. George, Liverpool; Mr. Stilliard, Birmingham; Dr. Gamgee, 
Birmingham ; Dr. Emerson, Southwold; Messrs. Waterston and Sons, 
Edinburgh; Messrs. Moir and Son, London; Messrs. Kilner Bros., 
London ; Mr. Pratt, London; Mr. Thomas, Birmingham ; Mr. Banks, 
London; Dr. Walker, Peterboro’; Messrs. Manlove and Co., Notts ; 
Messrs. Lee and Martin, Birmingham; Mr. Harp, Notts; Dr. Hawks, 
Liverpool; Mr. Walsh, Cramlington; Mr. Meadows, Hastings ; 
Mrs. Tillett, Dudley; Mr. ; Baroness De Yreurs, 
Paris; Dr. B. Squire, London; Dr. Morelli, Naples; Mr. Wedmore, 
Queensland; Messrs. Christy and Co., London; Mr. T. Edwards, 
Harrold; Dr. Heywood Smith, London; Mr. Porter Smith, Shepton 
Mallet; Dr. Wood, Douglas; Mr. J. Dixon, Warboys; Mr. Berdoe, 
London; Dr. J. Fitzpatrick, London; Mr. Short, London; Mr. R. 
Jones, Liverpool; Dr. Dawson Burns, London; Mr. J. Woodland, 
. Parker, Keighley; Dr. Thompson, Lightburne; 
Mr. Godfrey, Balham; Dr, Boyle, Cape of Good Hope; Mr. Phillips, 
London; Mr. H. Kimpton, London; Mr. Meade; Messrs. Beal and 
Co., Brighton; Mr. Cook, Lowestoft; Mr. Leaver, Stratford-on- 
Avon; Miss Sidney, Brighton ; Messrs. Thomson and Co. ; Mr. Scott, 
Manchester’; Mr. Hunter; Dr. Robertson, Kimberley; F. J. H., 
Liverpool ; Fiat Justitia, Ruat Colum ; 8. D.; Cantab. ; 
An Army Doctor; J. H. H., Droitwich ; J 


Lerrers, each with enclosure, are ee 
Mr. Rainer, Ipswich ; Mr. Wheeler, Whitley; Mr. Newsholme, Shef- 


Haslemere; Mr. Ellery, Plymouth; Mr. Saunders, Bath; Mr. Hunt, 
Hull; Mr. Somerville, Edinburgh; Mr. Bowdige, Northampton; 
Mr. Atkinson, Rippenden; Dr. Langford, London; Messrs. Roberts 
and Co., London; Dr. J. Cesar, Minster; Mrs. James, St. John’s- 
wood; Dr. Burnes, Holloway; Mr. Peters, Lambeth; Dr. Spender, 
Bath ; A. B., Tewkesbury; R. T. C.; J. H. A., Ware; June, Chester; 
A.°B., Hemel Hemstead; W. L. Rhyl; +; M.D., Dray- 
cott; M., Edinburgh; Medicus, Steep 
on-Tyne; Medicus, Exeter; F. C., Halifax; L.R.C.P., Manchester ; 
Climax; Medicus, Notts; Medicus, Manchester; Medicus, Stock- 
port; D. R., Stoke Newington; M.B., Rochdale; Medicus, Llian- 
G., Stoke-on-Trent; B. D., Aberdeen; Medicus, Ebbw 


; X. ¥. 


Church of England Temperance Chronicle, Manchester Courier, Argonaut, 
Daily Alta California, Galloway Advertiser, Yorkshire Post, Beverley 


Reporter, Fields 
Kimberley Daily Independent, have been received. 
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and novel feature of ‘Tae Lancet General 
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" field; Mr. Hallam, Middlesbrough ; Mr. Glenny, Crobus; Mrs. Long, 
Mere; Dr. Gibb, Dundee; Mr. Lewis, Birmingham; Mr. Archer, 
Alnwick; Mr. Priestley, Iifracombe; Dr. Yelf; Mr. Lioyd, Bar- 
mouth; Dr. Betts, Lincoln; Mr. Hallows, Doncaster; Mrs. Salvin, 
Vale ; J. B., Liverpool; A. B.C., London; H. R., Birmingham ; Beta, 
Carnforth; Gamma, Exeter; Medicus, Surbiton; The Secretary, 
Guest Hospital; 8. S., Skipton; Cortex; S. A.; W. P.; Alpha, 
Brideside ; Omega; A. A., Birmingham HE 
Gaardian, Eastern Daily Express, Birkenhead News, Sunday Closing 
To THE CoNTINENT, COLONIES, AND UNITED 
| 
vertiser” isa special Index to Advertisements on page 2, which not only affords a 
vertisement. 
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